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*' Ds. BoBiKSON lias long been known 
to the medical world, not only as an ac- 
complished physician, but as an earnest 
cultivator of Uie science he professes in its 
more difficult and experimental depart- 
ments. * • • • 

Our readers will see, when we add that 
the book is made up of examples such as 
have been given above, that its pages open 
up fair groimd for free discussion. Some 
who would asree wiUi the author in his 
experimental facts would possibly disagree 
with him in some of the inferences which 
he draws irova. them. We could, in fact, 
open controversy on almost every point, 
but our ol^ect is rather to e^ve an idea, 
however brief, of the volume as an argu- 
mentative treatise, and to commend it as 
the oflfspring of a thoughtful and original 
mind."— Zondon Mjbdioal Tisos Jljitd 
Gazsttb. 

** It contains many suggestive and highly 
valuable remarks upon a class of the most 
important diseases, — those affecting the 
circulation. • • * We can cordially recom- 
mend this volume to the notice of our 
readers, as the production in an especial 
manner of a very thoughtful and en- 
lightened physician ."—Thb Bbitish akd 
FobbignMbdico-GhibubgioalRsvibw. 

" We cannot afford room to indulge in a 
ftirther sufficiently detailed notice of the 
many interesting topics contained in this 



work ; suffice it to say, that the remaining 
papers are pervaded by the same philo- 
sophical spirit which may be recognised 
in. those whose substance we have thus 
imperfectly endeavoured to condense. It 
is too much the practice in late times to 
view facts and observations alone as objects 
of science, and in no department is this 
more applicable than in physiology. We 
have no lack of observers ; they are to be 
found ever^here. The accumulated ex- 
perience of the normal and abnormal phe- 
nomena of life,— phenomena which are 
registered with an accuracy and minute- 
ness scarcely accorded to other sciences,- 
has attained a growth so ponderous as 
almost to overburden the minds or more 
ordinary observers, while to the many 
revelations regardmg the varieties of 
structural arrangement, the microscope 
has been recently adding its contributions 
to a subject already sufficiently compli- 
cated and abstruse. And yet, how few 
general laws, how few adaptations of 
structure to function, have been dis- 
covered; how little do we know of the 
mere mechanical arrangements of animid 
life ! Refreshing, therefore, is it to meet 
now and again with a work like that before 
us. breatmng, as it does, a true spirit of 
calm philosophy, worthy of a follower of 
Harvey." — Thb Dubliit Quabtbbly 
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PREVENTION AND TREATMENT 



MENTAL DISOEDEES. 



INTRODUCTORY CHAPTER. 

*' In England and Wales alone there are more than 
30,000 decidedly insane persons, the annual cost of 
whose mEuntenance exceeds 1,000,000/. If to this we 
add the loss of productive labour, the cost of main- 
taining families thus rendered destitute, the suicidal 
and criminal acts resulting from insanity, the misery, 
anxiety, and destruction of domestic happiness which 
even its minor forms occasion, a mass of suffering 
will be presented perhaps unequalled by any other 
source of human affliction. And there is, probably, 
not a single family in this lingdom which has not, 
at some period within the memory of its present 
members, experienced the universality of this eviL 

" Unfortunately, too, the proportion of recoveries 
amongst the inmates of our asylums, notwithstanding 
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the improvements introduced in the management of 
the latter^ is still so limited as to be incapable of 
preventing a rapid accumulation of incurable cases 
in all establishments of long standing. And of the 
patients discharged as cured, all retain more or less 
liability to a recurrence of the disorder, and a large 
proportion are annually readmitted in a worse mental 
state, as regards the prospect of recovery, than on 
their first subjecti<Hi io restraint" — Thurnam. 

There is, moreover, but too much reason to believe 
that in England and other highly-civilised countries 
this class of diseases is rapidly on the increase. 
After a careful discussion of this important question, 
the late learned and excellent Dr. Pritchard thus re- 
luctantly intimated his acquiescence in the less 
favourable view of the subject : — " The period is so 
recent from which accurate knowledge has been 
obtained in any country, that we are scarcely autho- 
rised in determining that insanity is, or is not, any 
where an increasing evil ; and the reasons pointed out 
by MM. Pariset and Esquirol in France, and sug- 
gested by Halliday and Burrows in this country, 
explain the apparent increase, or at least prevent our 
taking the midtiplied number of lunatics, and of 
lunatic establishments, as a full proof that there has 
been a real augmentation in the numbers of deranged 
persons. Yet the apparent increase is everywhere so 
striking, that it leaves on the mind a strong sus- 
picion; and this suspicion, that cases of insanity are 
far more numerous than formerly, can only be re- 
moved by a series of observations that may prove 
the negative. It is encouraged by the reflection that 
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the state of society is, in most countries, sucli as 
appears likely to multiply the exciting causes of mad- 
ness."' 

It is proper to add, that the Metropolitan Com- 
missioners in Lunacy, in their official reports, 
express a contrary opinion, ojid refer the apparentl^y 
increased number of persons of unsound mind, fp 
the circumstance of the greater attention now paid 
to that class of patients, as well as to their reception 
in registered houses, instead of being, as it were, 
concealed in private dwellings. But notwithstanding 
this eminent authority, an idea similar to that of Dr. 
Pritchard seems to exist among the majority of 
persons eng^ed in the treatment and study of in- 
sanity, and the experience of Boards of Guardians 
and other public bodies having chaise of the insane, 
tends to the same conclusion.f In further confir- 
mation of the same view is the fact, that the large 
county asylums, erected at an immense cost, are 
generally filled very soon after their completion, and 
in some instances, as in Middlesex, they have already 
been found insufficient fur the a<Kommodation of the 
insane poor of the surrounding districts. 



" TrBstise on InBomtj (p. 330). 

t " Ad official report, jusc published by tbo parochial anthoricies 
of Miu^lebouD, BtBteg that iasonilj has lately increased to such on 
extent among the working classes, that none but chose whoRC duties 
bring cbom in contact witb tho sufferers can forni an idea of its fearful 
■pread. There are now no li:«s than 494 chargeable Ui tbe parish. 
Id St. Fancrid iosnoitj prevwls to on udusuoI aniaunt, espeoially 
fUDOng the humbler clueses. It is ki be hoped that this painful fact 
will bo mode tbe subject of official and medical inquiry, with a view 
(o (TBfliig its origin, and to retard, if poseible, ita progress.' — Zantti. 
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To what end does this tend? Is insanity, like 
pauperism^ crime^ and other great social evils^ to 
continue to flourish amongst us without an effort to 
check its advances ? And can the nation^ through its 
statesmen and its laws^ suggest nothing more effective 
or more hopeful than the multiplication of district 
asylums^ workhouses^ and gaols? Local taxation 
in this country is steadily increasing; the cost of 
the existing institutions of this character is even 
now felt to be a most oppressive burden by the 
middle classes ; and a period of continued commer- 
cial depression cannot fail to increase this feeling, 
even to a dangerous extent. For the conviction 
will gain ground, that these and similar evils which 
afflict society are not efficiently met by existing 
legislative and administrative efforts. Any attempt 
to remedy them as hitherto, either by simple repres- 
sion or by improving the condition of the un- 
fortunate victims after they have become lunatics, 
criminals, or paupers, is obviously crude, vain, and 
baseless. And however highly we may respect the 
motives of those who are indefatigably projecting 
new institutions of a philanthropic character for the 
mitigation of the various forms of social evil, every 
man practically conversant with the existing consti- 
tution of society, particularly that of our denser 
masses of population, must feel and recognise in his 
own breast that much of that labour of love which 
has led to the creation of so many reformatory 
establishments is, as regards its general effect on the 
nation, but a labour of Sisyphus. It is the appli- 
cation of a mere topical remedy to a foul ulcer 
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dependent on constitutional disease) and requiring 
constitutional treatment. To be thoroughly auc- 
ceseful in these efforts we naust adopt a less simple, 
but more eradicating course of action. We must 
trace each evil to its causes, and pursue them again 
through all their varieties and ramifications; we 
must Bcrutinise and weigh them well, and study 
how heat to diminish their respective influences ; we 
must act upon and against them as well as their 
effects ; and in order to accomplish this great work, 
the veil of conventioualism and routine must be 
drawn aside, and the light of truth and reason 
allowed to penetrate into the darker recesaes of 
civilised existence. 

Let me illustrate, by a quotation from a writer 
not prone to exaggerate, and at the same time fully 
qualified to estimate, our existing national defects, 
the necessity of such an effort. 

" It has been shown," saja Porter in his " Pro- 
gress of the Nation," " that since the beginning of 
the present century this kingdom has made the most 
important advances in population, in wealth, and in 
the various arts of life which are capable of minis- 
tering to man's material enjoyments. It is now pro- 
posed to consider whether equal advances have been 
made in regard to his moral condition, and to the gene- 
ral tone of society. If our inquiries on this head do 
not admit of satisfactory answers — if, while wealth 
has been accumulated, and luxuries have been multi- 
plied, vice has been thereby engendered and misery 
increased — the advantages of our progress may well 
be questioned. An inquiry of this nature, honestly 
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and fiiirly^ conducted, would in nil likelihood lead to 
concluaioDB of a mixed and partial character. If we 
should discover, on the one hand, that the general 
adi^ction to grosa and sensual vices has been checked 
and lessened, we might on tlie other hand be forced 
to admit that we have lost some portion of the manly 
virtues by which our anceetora were characterised — 
that in our daily intercourse we have swerved from 
the road of honesty and truthfulness into the paths 
of expediency and conventionalism ; that, in our 
individual strivings alter riches and position, the 
feeling of patriotism has been deadened, until our 
whole existence has become ao tainted by selfislmeBa 
that we suffer ourselves to view the interests of our 
country only as they may affect our individual ease 
or progress. It must be owned that our multiplied 
abodes of want, of wretchedness, and of crime — our 
town populations huddled together in ill-ventilated 
and undrained courts and cellars — our numerous 
workhouses filled to overflowing with the children 
of want, and our prisons (scarcely less numerous) 
overloaded with the votaries of crime, do indeed but 
too sadly and too strongly attest that all is not as it 
should be with us as regards this most important 
branch of human progress" (pp. 630-1 ). And com- 
bining the faith of the Christian with the wisdom 
of the philosopher, the same writer subsequently 
remarks : " It is seen, and is beginning to be practi- 
cally acknowledged, that a great part of the moral 
evil under which societies are suffering is the off- 
spring of ignorance; and that without insisting upon 
any very high degree of perfectibility in human 
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nature, we may reasonably hope that the removal of 
that ignorance will do much towards restoring moral 
health to eommumties, and thus fit them for the 
rational enjoyment of blessings bo increasingly 
offered for their acceptance. 

" To suppose that bleaaings must neceasarily be 
accompanied by countervailing cureea, is to impute a 
capital deficiency to the ititentions of Providence, 
and amounts to a practical denial of the power, 
wisdom, and goodness of the Almighty" (p. 632). 

Notwithstanding, then, the enormous intellectual 
advances made during the present age, there pro- 
bably never was a period in the history of this 
country when happiness and contentment were less 
generally diffused throughout the different classes of 
society. The increasing tendency to the concentra- 
tion of wealth in the hands of a few necessarily 
produces discontent among the many; while the 
incessant striving after social elevation, as one of the 
resuhs of the more general equalisation of education, 
the intensity of competition, the love of display so 
unnatural to the old English character, the intro- 
duction of many foreign vices, and the frequent 
faithlessness of men holding important trusts, have 
all united to engender a state of feeling in the 
highest degree injurious to the mental condition of 
the community. And in investigating the moral 
causes of insanity we sluU discover ample evidence 
of its frequent origin in the vices of a spurious and 
hollow civilisation. 

On considering, therefore, the increased prevalence 
of mental disease, the limited curability of its con- 
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firmed forms, nnd its peculiarly intangible i 
we can with confidence believe tbat it will be moat 
effectually checlced by attention to the circumstancea 
producing it ; while it is equally certain tbat this 
inquiry will alao elicit much important iuformation, 
and indirectly aBaist in no slight degree varioua 
efforts for the moral and social reformation of civi- 
liaed communities. 

The causes of insanity are moral as well as physicaJ 
in their nature, national ae well as individual in their 
extent. By whomsoever indicated, therefore, society 
through its legislators must deal with some, religion 
through its ministers with others. And if the phy- 
sician should adopt the earlier stages of inquiry as 
peculiarly bis own, a claim which will, perhaps, be 
generally recognised, it is evident that the eubjecta 
_ thus proposed for examination, involving as they do 
several questions of great general importance, con- 
nected with the prevalent usi^es of society and the 
predominant sentiments elicited by education, must 
of necessity be treated in a bolder spirit, and with 
more expanded views, than the ordinary topics of a 
professional treafjae. For it baa long been my own 
conviction, that any really valuable knowledge 
which we may acquire respecting the prevention and 
cure of insanity can only be derived from a, careful 
and comprehensive study of all the morbid phe- 
nomena of the human mind, and that a principal 
cauae of the unsatisfactory progress hitherto made 
in this department of medico-moral science is to be 
found in the limited, and, so to speak, too technical, 
view of mental disease entertained by the compara- 
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tively few eminent pathologists who hnve as yet 
directed their attention to the subject. 

Diseases of the mind, including all the morbid ex- 
altations, depressions, perversions, and suspensions of 
those wondrous percipient and reflective faculties 
which hourly testify to the lofty destinies of the 
human race, constitute, indeed, a common territory on 
which the physician and the philosopher, the states- 
man and the divine, respectively meet to pursue tlieir 
various but converging courses of beneficial investi- 
gation. But while the moral philosopher regards 
with interest the successive phases of mental dis- 
order, chiefly from their laying bare the workings 
of the several elements of man's spiritual nature; 
while the statesman estimates its cost to society, and 
its relative influence in retarding human progress; 
while the divine views it with awe and timidity as 
one of the inscrutable evils which afflict mankind, 
the physician is called upon to discharge a more 
active and more immediately responsible range of 
duties. He has to interpret the signs of the disease 
to the general public, and stand between society and 
its mentally alienated members for the protection of 
both. He has to assist the legislator in determining 
the reality of insanity, and in constructing the defi- 
nitions which assign improprieties of conduct to 
&eir respective places in the scale of justice. On 
.him rests virtually the duty of pronouncing a final 
opinion on the moral responsibility of persons in an 
nncertain mental state; hia judgment, therefore, 
often decides the question of innocence or guilt, 
'.freetlom or leetralnt ; on him, further, devolves the 
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very important task of tracing each case of insanity to 
its causes; examining the relative influence of the 
latter, and thence deciding how far in any instance 
this affliction is the result of unavoidable bodily dis- 
ease, or how far it is referable to circumstances over 
which every individual has more or less control, and 
for the proper regulation of which he is, therefore, 
to a certain extent, morally responsible. Lastly, it 
is the essential province of the physician to ascer- 
tain the remedial measures applicable to the treatment 
of the various forms of mental disorder, and to lay 
down the rules of life, by attention to which its 
advent may be most effectually prevented. With 
powers thus extended, and responsibilities thus mul- 
tiplied, it is manifestly incumbent on those who 
assume the direction of all that regards the manage- 
ment of the insane, and the prevention of insanity, 
to utter in plain and intelligible language their 
honest convictions, to point out the inexorable con- 
nection between any continued violation of moral or 
natural law and its fearful consequences ; and thus, 
on the one hand, impart vitality to an inert mass of 
statistical facts, and add, on the other, the weight of 
actual experience and the authority of personal testi- 
mony to the exhortations of the preacher and the 
assertions of the moralist. 

But these duties, though in the highest degree 
important to the welfare of individuals and the 
general happiness of mankind, are not in themselves 
of a very pleasurable nature. Nor did the investi- 
gations into the physical causes of bodily disease 
recently conducted in this country, reveal a darker 
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N England and Walee aJooe there are more than 
t OOO decidedly insane persons, the annual cost of 
whose maintenance exceeds 1,000,000/. If to this we 
add the loss of productive labonr, the cost of main- 
taining families thus rendered destitute, the suicidal 
and criminal acta resulting from insanity, the misery, 
anxiety, and destruction of domestic happiness which 
even its minor forms occasion, a maaa of suifering 
will be presented perhaps nnequalled by any other 
source of huBUMpction. JgM|te is, probably, 
* ■" * ' ' not. 
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prostrated by that pestilence. We have already 
learnt in reference to these diaeasea, that the moat 
useful field of study is that constituted by the cu> 
cumstances and asaociationSj the physical and moral 
conditions, surrounding the masses from which their 
Tictims are taken. And in like manner must the 
science of mental pathology be pursued in its appli- 
cation to preventive medicine. The p8ychol<^ical 
physician must disregard the narrow formulEe of his 
earlier studies ; he must no longer view this class of 
diseases with the eye solely of a medical practitioner, 
because in reality he has to deal with other than 
mere hodily and physical aeata and sources of dis- 
order; he must invoke and use for the advancemeDt 
of one great object all the knowledge of mankind 
which hia opportunities, his tastes, his hahits, may 
have enabled him to acquire. The information 
gleaned by him in the varied fields of professioual 
duty during liis intercourse with the rich and the 
poor, the virtuous and the depraved : amid alternate 
scenes of gaiety and sorrow, of splendour and want, 
must all be made to cast its beneficent light on the 
sources of the great evil under his consideration. 
And in proportion as we advance in a more perfect 
knowledge of man himself, may we hope that true 
civilisation, true philosophy, and true religion will 
unite in resti-aining the worse, and developing the 
better, parta of his nature, and thus add to the hap- 
piness and welfare both of individuals and nations. 

It only remains for me to apologise for the very 
imperfect attempt made in the following pages to 
carry out the preceding views, and at the same time 



i 



INTBOnnCTORT CHAPTER. 13 

offer a few practical remarks on the treatment of 
jnen(al disorders. The subject is one which might 
well engage the best energies and most profound 
meditations of a life-time ; and though for t£n years 
I have devoted much attention to its study, and en- 
joyed considerable opportunities, I am fully aware that 
opinions formed amid the daily distractions of pro- 
fessional life must necesearily be but approximations 
to reality. They are, however, expressed without 
reserve, from a belief that the investigations and 
compansons resulting from the collision of ideas are 
the most efficient instruments for the advancement 
of truth and correction of error. And it may even 
m limine be observed that my inquiries respecting the 
causation of insanity have led me to one important 
conclusion — a view not flattering to our age, but at 
the same time encouraging for the future, inasmuch 
as it tends to show that in the great majority of cases 
mental disorder is not an inevitable affliction — that 
its prevention is, fo a very considerable extent, in our 
own hands, and that an improved moral condition 
of the nation will as surely diminish the prevalence 
of diseases of the mind, as the removal of noxious 
physical agencies has been shown to add to the bodily 
health and vigour of the community. 
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CHAP. II. 

OP THE GENEBAL PHYSIOLOGY OP THE NERVOUS 

SYSTEM. 

For the healthy exercise of the functions of the 
nervous system, and of the mental actions manifested 
through its organs, certain vital conditions are requi- 
site, the absence of any one of which is sufficient to 
induce mental or nervous disorder. Thus the brain 
and spinal cord, the centres of the nervous organisa- 
tion, must not only be themselves properly formed 
and endowed with their characteristic powers, but 
they must also be duly placed in relation with the 
other constituent parts of the body, by means of the 
nervous filaments distributed among its different 
structures. The normal development or perfect con- 
formation, and subsequent integrity of the various 
component organs of the nervous system, therefore 
constitute the. first and most essential condition of 
healthy mental and sensorial existence. If, as some- 
times happens, the development of a part of the 
brain be arrested during foetal life congenital idiotcy 
or imperfect sensation is the result. And in like man- 
ner, if the process of formation of the spinal cord, or 
of any of the nerves connecting it with the rest of 
the body, be similarly checked, the parts intended to 
be supplied by that nerve or by the affected portion of 
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' the spinal marrow never poasesB sensation ancJ mo- 
tion, and for all the purposes of life are dead and use- 
lees. A second in dispensable condition for the healthy 
action of the nervous syBt«m ia a due supply of arterial 
blood. But this implies a triple combination of cir- 
cumstances, for, in the first place, a certain quantity 
of blood must be contwued in the vessels supplying 
the nervous structures; aecondly, the blood present 
in these vessels must move through them with a cer- 
tain degree of velocity or amount of impulse; and 
thirdly, the blood thus circulating must be arterialised 
and healthy. 

It ia thus evident that the healthy action of the 
nervous system ia chiefly dependent upon and regu- 

■ lated by the state of the circulation of the blood, and 
that any disorder of the latter, whether general or 
local, may at once induce corresponding irregularities 
in the fuuctiona of the former. Of the correctness of 
this observation the pathology of the nervous system 
furnishes many illustrations, and we shall repeatedly 
have occasion to notice the intimacy of the relations 
existing between these two great moving principles 
of vitality. It is unnecessary to enumerate the facts 
which prove how essentially the action of the brain 
and spinal cord is connected with the proper circula- 
tion of the blood through their nutrient vessels, as 
the physiological law establishing the dependence of 
the former upon the latter action is universally 
admitted. But aa the applicability of the same law to 
the action of the cerebro-spinal nerves generally does 
not appear to have obtained equal recognition, it may 
not be altogether useless to dwell for a moment upoo 
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the phenomena which establish a conclusion so im- 1 
portant in its relations to the pathology of local dia- 1 
orders of sensation, wherever seated. It is well knows .1 
that excessive cold retards the motion and diminishes ' 
the quantity of the blood circulating through any ex- 
posed portion of the body, and thus benumbs the latter, 
or, in other words, suspends the action of its nerves 
in the same manner as a tardy circulation through 
the vessels of the brain, such as that occurriDg in old 
age, induces torpor of the mental and sensorial funo- 
tioES. But the truth of the principle contended for 
may be demonstrated with unmistakable clearness by 
direct experiment If the abdominal aorta, tlirough I 
which arterial blood ia supplied to the hinder ex- ] 
tremities, be obatrncted in a living animal, that part 
of the body is instantly paralysed, both limbs being 
wholly deprived of sensation and voluntary motion. 
The nerves of the part are untouched and uninjured, 
they are still in direct communication with the brun; 
whence then the paralysis? It can only arise from 
the cessation in the supply of arterial blood to the 
nerves of the affected limbs ; and the correctness of 
this explanation is verified by the fact of the nervoiH 
deprivation disappearing immediately after the re- 
moval of the ligature from the artery. Even when 
the arterial blood has thus been cut off for some time, 
sensation and voluntary motion have speedily been 
restored to the paralysed limbs, by again allowing the I 
blood to flow freely into the vessels supplying the J 
affected nervous structures. 

The cerebro-spinal nerves distributed throughont J 
the body, which connect the mind with the external [ 
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P world, nt the name t!me that they raaiDtain an inti- 
mate union and sympathy between the component 
, parts of the animal organiara, should therefore no 
longer be regarded as mere passive cords, analogous 
to the wires of the electric telegraph with which they 
I have 80 often been compared. They posseee higher 
and more active powers: their vital requirements are, 
as we have seen, identical with those of the brain 
itaelf; and in studying their disorders llie medical 
practitioner will do well to bear in mind the poa- 
eibility of many perverted sensations and local defects 
[ of innervation originating in these delicate and ex- 
I quisitely- endowed media of vital inter-communication. 
There yet remains to be mentioned another and a 
negative condition essential to healthy mental and 
nervous action, which almost flows as a corollary from 
the physiological law just described, viz., the absence 
of any noxious matter or impurity in the blood circu- 
lating through this syatem. And when it is remem- 
bered that various poisons, such as carbonic acid, and 
the elements of certain noxious secretions and ex- 
cretions, are generated within the body, some in the 
Wood itself, and are capable of producing their injur- 
ious effects with as much certainty and uniformity of 
action as poisonous substances introduced from with- 
out, the importance of attending to this source of 
interference with the healthy action of tlie nervous 
system must be sufficiently obvious. Even in this 
necessarily brief review of the conditions requisite for 
the maintenance of the healthy action of the nervous 
system, the regular recurrence and normal duration of 
Bleep or periodic repose— the most potent invigorator 
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of the higher functions of that system — must not be 
forgotten, for its privaljon, from whatevercauaeariaing, 
will often be found intimately connected with the 
production of mental and nervous disorder. 

Lastly, it is to be observed that mental and sensorial 
health is best preserved by the due and regular exer- 
cise of the intellectual and moral faculties, in alterna- 
tion with a certain amount of bodily exertion. But, 
unfortunately, great errors have prevailed, and still 
prevail, ou this subject from animpcrfect acquaintance 
with the peculiarities of man's natural constitution. 
It should ever be borne in mind that he is literally, 
and in sober truth, a compound being, having a body 
with its physical powers and animal instincts, an 
intellect gifted with VEist capabilities, and a soul 
endowed with sensitive feelings and ardent emofaone. 
Any one of these constituent elements may be exer- 
cised and developed to the neglect of the rest, but 
not without injury to the being as a whole. If the 
animal part of his nature be unduly indulged, man 
becomes brutalised and degraded ; if the intellectual 
faculties be alone cultivated, the bodily powers 
are enfeebled and the affections blunted; and if he 
yield himself up without restraint to the impulses 
of emotion and sensibility, the dignity of his nature 
as a rational being is apt to he cast away, and the 
peace, stability, and calm enjoyments of existence 
are more or less permanently destroyed. It is, there- 
fore, only by the regularly -varied exercise of each of 
these gi-oupa of functions that perfect mental health 
can be obtained and preserved. Corporeal should alte> 
□ate with intellectual action, and both will be relieved J 
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by the moderate indulgence of the atfectiona and ex- 
pansion of the mora! feelings. The same counter- 
balancing principle or normal necessity for the dif- 
fusion of vital exertion will, moreover, be found to 
extend into each of the minor subdiviBions of the 
mental and nervous functions. The depressing emo- 
tions are relieved by those inspiring an opposite state 
of feeling: a change of intellectual labour renders it 
less debilitating and oppressive, just as the strength 
of the body aa a whole is best conserved by the equal 
and proportionate development of all its organs and 
parts. Inreference, then, to mental hygiene, we must 
ever remember that man is not all soul, all intellect, or 
all body, but a compound of the three. He is, as it 
were, ever vibrating between the spiritual and material 
worlds, partaking in his nature of the peculiarities of 
each. Bound down to earth by the necessities of his 
corporeal existence, he soars towards heaven by the 
power of his imagination and the sublimity of his 
emotions. And hence, while dealing with his mental 
disorders, wc should never forget that there is an im- 
mortal spirit within the workings of which we can only 
imperfectly recognise by its bodily manifestations ; 
and that the tongue may often be silent, and all indi- 
cations of emotion and suffering carefully suppressed, 
whilst the soul within is qui vering with morbid sensi- 
bility, wasted by secret grief, or festered by cniToding 
suspicion. 
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CHAP. III. 

OF THE GENERAL PATHOLOGY OF THE NERVOUS 

SYSTEM. 

Before entering upon the study of the pathology 
of mental disorders^ it id most essential that a clear 
and correct idea be formed of the peculiar and com- 
plicated relations of the brain. We have seen that 
for the healthy discharge of its functions, certain 
physico -vital conditions are requisite, the chief being 
the natural formation of the organ and the due 
nutrition and purification of its structures by streams 
of arterial blood. But even in a state of perfect 
health the functions of the brain, from their very 
nature, have a constant tendency to induce more or 
less disorder in its action. For as the great seat and 
centre of vital sympathy, it is called upon to receive, 
and respond to, every vibration indicative of injury 
or disease, which its attendant nerves may transmit 
to it from the innumerable organisms of the whole 
body. And what a boundless field of morbid sensa- 
tions and other disturbing influences does this connec- 
tion alone present to the student of cerebral pathology I 
We have, however, further to remember that the 
brain, being the instrument of the mind, is most 
intimately associated with the intellectual and moral 
parts of our nature, and is consequently liable to be 
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dlaordered in its action by all the varied agencies 
morbidly affectiag the mind ityelT. 

Thus, at the very threshold of our inquiryj we find 
that the functions of the brain may be disturbed by 
three great classes of morbific causes, two of which 
act indlrectlj', the third directly, upon the conditions 
requisite for the healthy manifestation of its powers. 
The ultimate effect of the injurious influences operat- 
ing upon the brain from the mind on the one hand, 
and from the rest of the body on the other, is pro- 
bably to induce in it structural and other changes 
not very dissimilar to those produced by the noxious 
agencies sealed in itself and directly affecting it. 
And hence the study of the rationale of the latter is 
peculiarly deserving of attention in connection with 
this pwt of the subject. What, then, are the morbid 
conditions immediately affecting the brain to which 
we can most generally refer its disordered action ? 

1. — Arrested development or original malform- 
ation is obviously an insuperable obstacle to the 
healthy and natural exercise of the cerebral ])uwer3 ; 
and we are compelled practically to recognise its 
im|K)rtance in the melancholy forms of congenital 
idiotcy, imbecility, and paralysis. 

2. — The inherent vital powers of the peculiar 
structures of the brain may be impaired by, ur retain 
an unnatural liability to disorder from, hereditary or 
congenital s^encles, even in cases where the organ 
ig fully developed and apparently healthy. For 
experience has amply shown, that among othei- 
sources of disordered action of the inherent vital 
powers of the cerebral tissues is to be numbered a 
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vitiated condition of the parental fluids ; and hence, 
in mental and nervous disorders, as in gout and 
scrofula, we are often enabled to refer the malady in 
some degree, at least, to hereditary predisposition. 
We have, however, the satisfaction of knowing that 
in the former, as in other hereditary diseases, the 
morbid tendency may be diminished, and ultimately 
eradicated, by a strict attention to the dictates of 
reason and the laws of nature. 

In addition to an hereditary proneness to disorder 
in their inherent vital powers, and consequently in 
the functions dependent upon the integrity of the 
latter, the structures of the brain, like those of other 
organs of the body, may be impaired in their vital 
efficiency by a great variety of causes. Thus a 
defective condition may result from invisible and 
unknown sources of disorder generated within the 
tissues themselves, or may be induced by excessive 
stimulation, or insuflScient or perverted exercise of 
the cerebral functions. But by far the most potent 
agency in exciting disordered action of the brain as 
a whole, or of its component elementary structures, 
or of the other organs of the nervous system, is a 
departure from, or violation of, the great basis of all 
healthy mental, and sensorial existence, viz. the 
normal motion and quality of the blood contained in 
the innumerable vessels of the brain and its associated 
nervous structures. 

Before entering upon the consideration of the 
pathological effects of disordered cerebral circulation, 
it may not be useless to glance for a moment at two 
important and immediate causes of that morbid con- 
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ditlon, namely, disease of the heart, and disease of 
tlie blood-TCBsels of the brain itself. 

JFrom the intimate dependence of the functiona of 
the nervous system upon the proper motion of the 
blood, it might a priori be inferred, that any disease 
impairing the efficiency of the great instrument of 
the circulation would be productive of disordered 
action of the nervous centres. And clinical ex- 
perience, as embodied in the writings of many able 
physicians, has fully established the frequency of tho 
connection between cardiac and cerebral disease. 
The circulation io the brain may in these casea 
be disturbed either by nervous regurgitation, as 
the effect of obstructive disease of the right cavities 
of tho heart, or by the irregular and excessive 
momentum with which the waves of arterial blood 
are propelled through the arteries in hypertrophy of 
tile left ventricle. The ultimate effect as regards 
the brain, is of course to induce in both forms of 
heart disease a tendency to congestion or accumu- 
lation of blood in the vessels contained within the 



Disease of the coats of the cerebral vessels, consisting 
generally of fiitty or calcareous degeneration of their 
proper struofures, operates as a source of disordered 
oerebral circulation by diminishing their elasticity, 
and thus allowing rupture and extravasation of blood 
to take place. The morbid deposit generally appears 
in patches, and the walls of the vessels being thus 
rendered unequal in strength, give way at the 
weakest point, either under the natural pressure of 
the contained blood, or more especially under the 
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suddenly increased distending force induced by men- 
tal excitement or bodily exertion. 

Like other vascular organs the brain is liable to 
that peculiar disorder of the capillary circulation 
which is termed inflammation^ and its mental and 
sensorial fimctions are in their turn necessarily 
deranged by those inflammatory affections of the 
nervous structures. The degree of disorder varies 
with the intensity, and its peculiar form is to a great 
extent determined by the stage, of the inflammatory 
attack. Where the cerebral inflammation is acute we 
observe at first an unnatural activity or exaltation 
of the nervous force, giving rise to intolerance of 
light and sound, and the rapid continuous flow of 
unconnected ideas which constitutes delirium. But 
ere long, this nervous excitement is apt to be 
followed by stupor and paralysis, the indications of 
mental and sensorial prostration. The unnatural 
exaltation of the functions of the brain is in these 
cases contemporaneous with the increased supply of 
arterial blood accompanying the first stage of acute 
inflammation, while the suspension or enfeeblement of 
the cerebral functions indicates the occurrence of the 
subsequent phenomena of the same morbid process, 
the effusion of liquor sanguinis from, and the stag- 
nation of the columns of blood in, the affected 
vessels. The functional excitement in cerebritis is 
therefore the result of the excessive stimulation 
of the nervous structures by the unnatural quan- 
tity and impulse of the arterial blood ; the subse- 
quent enfeeblement of the cerebral functions being 
equally dependent on defective nutrition of the same 
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structures as the rcault of the partial or complete 
stagnation of the blood in the capillaries, and its con- 
sequently deteriorated quality. The various forms 
of functional disorder of the brain directly connected 
with its inflammatory affections are, therefore, evi- 
dently referable to a, violation of the phyaiolc^ical 
law previously indicated. 

The effect of inflammation in preventing the free 
flow of arterial blood into, and through, the capil- 
laries of the affected parts not unfrequently leads to 
further structural changes, which in turn induce or 
prolong functional debility or defect. To this class 
of pathological changes and disorders belong the 
softening, induration, and degeneration of tissues, 
which in the brain are frequently iiccompanied by 
various degrees of imbecility and jiaralysis. It is, 
however, important to bear in mind that the same 
etnictural deteriorations and their consequences may 
occur independentiy of inflammation, though from the 
same immediate cause. For the diminished supply 
of blood and defective nutrition may result from the 
obstruction of the arteries leading to the part, as in 
the case described by Dr. Peacock in the " MedJco- 
Chirurgical Transactions," where coagula of blood 
were found impacted in the cerebral arteries leading 
to the seat of disease. Change of consistence con- 
fitituting diaeaae, or degeneration of structure, may 
therefore either be simple and direct in its origin, as 
in the case just alluded to, or it may be induced 
indirectly and as the result of inflammatory action. A 
microscopic examination of the liquefied cerebral 
substance will, according to Professor Bennett, of 
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I'^dinburgh, throw light upon the original nature of 
the complaint; the proper tissues of the brain, in 
the latter form of softenings being mingled with the 
exudation-corpuscles of imperfectly organised fibrine, 
the product of inflammatory effusion. The preceding 
remarks have reference chiefly to the brain^ but the 
same pathological principles will apply to the inflam- 
matory affections of the spinal cord and the cerebro- 
spinal nerves distributed throughout the body. 

Before leaving the subject of inflammation as a 
source of functional disorder of the nervous system, 
it is most essential to direct attention to a great 
pathological law which had too long been overlooked, 
and for the establishment of which mankind is chiefly 
indebted to the careful observation and unprejudiced 
reasoning of modem medical practitioners. Till 
within a comparatively recent period the diagnosis 
aud treatment of diseases characterised by disorder 
of the nervous functions, rested almost solely upon 
the observation of the more prominent symptoms. 

In systematic writings on medicine the phenomena 
of disease have too generally been viewed by the 
illusive glare of artificial and pedantic nosologies, 
rather than by the clear and steady light of nature 
and of truth. A particular group of symptoms has 
thus been held as indubitable proof of the existence 
of a particular disease, which could only be cured by 
a particular class of remedies. The diagnosis and 
treatment of disease were certainly thereby materi- 
ally simplified; and had the principle only been 
correct, the practice of medicine would have been 
brought within the grasp of a very ordinary intel- 
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lect. Unfortunately, however, for these systematic 
descriptions, boqig very important classes of disense 
refuee to accommodate themselves to the hitherto 
received formulas of medical logic, and in none is 
the difficulty of satisfactorily connecting the symp- 
tome with the malady greater than in inflammatory 
and nervous disoi-ders. In acute inflammation we 
genemUy observe that the functions of the nervous 
structures of the affected part are greatly disordered ; 
that if the brain itself be inflamed delii-ium occurs, 
and that in other situations pain or disordered action 
of the sentient nerves is almost invnriably the 
eSect and accompaniment of tli© local disorder of the 
circulation. The connection between delirium and 
pain on the one hand, and inflammation on the other, 
has thus been recognised from time immemorial. 
But in pathology, aa in other departments of natural 
knowledge, it does not follow that the same effect 
sliall always and necessarily result fi-om the same 
cause. On the contrary, it is possible for the same 

korbid condition or process to be induced by causes 

^iparently the moat opposite in their nature and 
mode of action. What, for instance, can be more 
iradosical, or more at variance with all preconceived 
ideas than the various effects of substances of dilfer- 

mt temperatures upon the tissues of the human 
body? Who could have anticipated that a red-hot 
iron and frozen mercury will produce the same 
pathological effect, vesication ; or that while steam 
temperature of boiling water will scald, 

Iqueous vapour i 



ul to produce that c3ect; 



who, that has seen 
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the iHghtfiil burns produced by heated metals, could 
from previous reasoning have believed that the hand 
can be passed with impunity through a stream of 
melted iron? A knowledge of these and many 
other exceptional phenomena in nature, should there- 
fore produce great caution in generalising upon sub- 
jects involving human life, and prepare us to 
encounter in the disordered actions of the body the 
operation of laws often utterly at variance with our 
precouceived and cherished opinions. 

Delirium, pain, and other indications of a morbid 
exaltation of the functions of the nervous system 
doubtless may be, and often are, the effects of inflam- 
mation. But the gradual accumulation of a mass of 
irresistible evidence, based upon careful clinical 
observation and the converging testimony of nu- 
merous isolated practitioners, have demonstrated 
beyond doubt the possibility of those symptoms 
originating in a morbid condition directly opposite 
to that of inflammation, a condition characterised by 
debility of the vital powers, by an absence of local 
plethora, and by an unnatural sensibility of the 
nervous system amounting to irritability* 

As guides to diagnosis and treatment local symp- 
toms of nervous disorder, whether of the brain or of 
its associated structures, are then per se in the highest 
degree dangerous and deceptive, and from this source 
of fallacy it is but too certain that many lives have 
been sacrificed to a blind faith in routine descriptions 
of disease, and to the rash practice of deducing from 
the presence of particular symptoms indications of 
treatment of a most improper character. It was at 
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one time the fashion, in some quarters, to decry scien- 
tific medical practitioners, and vaunt the superiority 
of plain practical meo void of any such pretensions. 
~iut by those who know how much the cause of hu- 

ity has gained from the discovery of the fietitioua 
nnd merely functional disorders simulating acuto 
inflammation of the brain, the peritoneum, the pleura, 
the retina, and many other important structures, the 
labours of Travera, Brodie, Maraliall Hall, Todd, and 
other modern pathologists, ivill long be remembered 
as those of benefactors to their race, and a,a illustrious 
examples of the inestimable benefits resulting from 
the scientific study of disease. It only then remains 
to observe at present that as we find acute pain over 
the abdomen of a purely functional character simula- 
ling peritonitis, as we meet with pseudo-pleuritis, 
paeudo-retinitis, and a host of local painful afiectiona 
calculated to impress superficial observers with the 
[idea of their inflammatory nature, so in like manner 
fflfe may have a uon-ijjHammalory exaltation of the 
ftinctions of the brain, presenting, so fur as those 
Ainctions are concerned, all the phenomena of me- 
ningitis and cerebritia. 

The precise explanation of this pathological anomaly 
is difficult, and in the present state of our knowledge 
perhaps scarcely possible, but wc are not on that nc- 
'eount to dispute its existence. The true spirit of 
ijbductive philosophy leads us to recognise the opera- 
tion of many laws whose mode of action is mysterious 
td inexplicable, and in such it, spirit eveiy judicious 
itioner of medicine will be prepared to r^ard 

t may be termed the Great Nervous Paradox. He 
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will find in it a pathological law, reconciling several 
conflicting phenomena and elucidating many hitherto 
obscure points in the treatment of disease. For as 
the same evidences of disordered action of the nervous 
structures may arise from opposite morbid conditions^ 
as acute inflammation on the one hand, and irritative 
debility on the other, may induce the same indications 
of nervous disorder, so will the practitioner often find 
it necessary to break through systems, to disregard 
even prominent symptoms, and to base his treatment 
of the patient on the general pathological conditions 
known to be present, and on the morbific causes 
actually in operation. 

In addition to the functional disorders of the brain 
induced by inflammation and irritative debility, that 
organ is observed to be liable to a class of affections 
f>eculiar to itself, and usually described under the 
vague terms apoplexy and epilepsy. 

Without previous symptoms further than those 
indicative of some irregularity in the flow of blood 
to and from the brain, the functions of the latter 
are suddenly suspended, and the patient sinks into 
a state of utter unconsciousness, accompanied either 
by the general loss of motor power, or by convul- 
sions. After continuing in this condition for a 
certain length of time, the patient in epilepsy gene- 
rally, in apoplexy often, recovers consciousness and 
voluntary motion, and may enjoy tolerable health 
until another attack occurs. Sometimes the person 
thus affected dies during the seizure, and on post- 
mortem examination there may be found some ex- 
travasation of blood or effusion of serum within the 
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cranium; or a turgiil condition of some of the cerebral 
vessels may exist ; or, Instly, no morbid appearance 
whatever may be perceptible in the brain or other 
nervous structures. From the parosj-smal nature of 
the attacks, and from the occasional absence of all 
morbid appearances in the affected organ, it has 
been concluded that these diseases do not essentially 
depend upon structural lesion or change in the 
brdn ; while the premonitoiy and accompanying 
symptoms point to disorder of the cerebral circula- 
tion as at least a frequent coincidence in these 
singular maladies. Pathologists have therefore na^ 
turally been led to inquire, whether the arrangement 
of the brain and its blood-vessels presents any ana- 
tomical or physical pecularities, and if bo, whether 
those peculiarities are at all instrumental in pro- 
ducing, or are capable of rendering intelligible the 
occurrence of, the extraordinary disorders now under 
consideration. 

Anatomy shows that the brain is differently cir- 
cumstanced from other internal organs by being 
placed within a bony case wbich it completely fills, 
and by its venous blood being collected in large and 
etiong intra-cranial reservoirs, prior to its discharge 
into the veins communicating with the heart. But 
while all pathologists agree in supposing these con- 
ditions, and particularly the former, to exercise a 
oonBiderable influence upon the cerebral circulation, 
they are by no means agreed as to the mode in which 
Ha peculiarities operate. Some, reasoning upon 
the inelasticity of liquids, and fortifled by the ezjte- 
liments of the late Dr. Kellio of Leith, have con- 
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tended that the quantity of blood contained within 
the cranium is invariable ; inasmuch as the brain^ 
with its membranes and vessels, occupies the whole 
interior of a rigid globe, which, by the atmospheric 
pressure, is kept constantly filled. Others, disputing 
the accuracy both of Dr. Kellie's experiments and 
reasoning, and relying upon the congested appear- 
ance of the brain not unfrequently met with, and 
upon the evident expansion of that organ accom- 
panying the ventricular contraction and the act of 
expiration (as seen after the operation of trephining), 
conclude that the quantity of blood in the cerebral 
vessels may be increased, and by its accumulation 
give rise to morbid phenomena. The latter view has 
recently been very ably supported by Dr. George 
Burrows, of London, while the arguments in favour 
of the Edinburgh doctrine, countenanced by Munro, 
Kellie, and Abercrombie, have been urged with 
equal force and clearness by the lamented Dr. John 
Reid, who was, however, careful to substitute the 
word "fluid" for *^ blood."* I must confess that 
the discussion of this question, up to the present 
time, seems to me scarcely to have embraced the 
point most immediately connected with cerebral pa- 
thology, and I feel the more at liberty to give utter- 
ance .to this opinion, as I can agree, to a certain 
extent, with the views advocated on either side. 
The Edinburgh pathologists have, I think, satis- 

♦ This doctrine has also received the able advocacy of Dr. Watson, 
in his published Lectures; and by no pathologist has the whole 
question been more philosophically studied, or more effectually 
reconciled with the results of actual experience. 
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I faotorily proved that the vBriBtions in the absolute 

quantity of blood contained within the cerebral 
vessels aa a whole are very limited, and that the 
\ braioj consequently, does not present the extreme 
I and rapid sauguineouB accumulations which we ob- 
serve in other organs of the body. And I can, at 
the same time, equally agree with Dr. Burrows, that 
the lendenci/ to such an accumulation of blood within 
the cranium may produce pressure upon the brain 
and its morbid consequences. The peculiar phyMcal 
conditions affecting the brain, however, not only 
confine within narrow limits changea in the quantity 
of blood present in that organ, but, if I mistake not, 
they also exercise a still more important influence 
upon the motion of the blood contained in its capillariea, 
and, through it, upon the cerebral _f unctions. 

I have previously alluded to the physiological law 
regulating the action of the nervous structures gene- 
rally, and stated that the incessant motion of the 
blood through the capillariea of the brain is essential 
to the performance of its functions. Whenever, 
therefore, from any cause, external or interna], that 
capillary circulation is arrested, the functions of the 
brmn immediately cease. If, then, it can be shown 
that, during an augmented flow of blood to, or its im- 
peded return from, the brain, the physical conditions 
under which that organ is placed tend to arrest 
I snd obstruct the free passage of the blood through 
its capillaries, an explanation will, I conceive, be 
afforded of that sudden suspension of the cerebral 
functions which forms the most striking phenomenon 
in epileptic and apoplectic seizures. The brain, sa 
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we have seen^ is contained in a rigid bony case^ 
which it completely fills: it is, during life, of a 
semi-fluid consistence, and therefore capable of 
transmitting pressure equally in all directions. In 
its substance, and on its surface, are innumerable 
minute vessels, the coats of which are extremely 
thin; and through those vessels, in the healthy state 
of the organ, streams of blood constantly flow with 
considerable velocity; at its base are situated the 
large cerebral arteries, and along its upper and pos- 
terior portion are placed the strong and capacious 
sinuses communicating with the jugular veins. We 
observe that other internal organs, such as the liver 
and kidney, are liable to rapid enlargement, as the 
result of an accumulation of blood in their vessels, 
originating either in an increased influx through the 
arteries, or a diminished efflux through the veins. 
And it is certain, from the observation of symptoms 
frequently present, as well as from the study of the 
anatomical, physiological, and pathological pecu- 
liarities and relations of the brain, that the arterial 
and venous tubes subservient to the motion of the 
blood through its minute vessels, are also subject to 
similar irregularities in their rate of discharge. What 
effect, then, will a suddenly-induced disproportion 
between the rates of influx and efflux of blood to 
and from the interior of the cranium, exercise upon 
the motion of that fluid in the minute vessels of 
the brain? 

By a simple hydraulic experiment it can be proved 
that when the discharge from a tube is diminished 
by a comparatively slight obstruction, the lateral or 
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distending preBsnrc of the liquid situated behind the 
seat of obstruction rapidly approximates tfl and 
nearly equals the whole prop«Uing force acting upon 
that liquid.* And when studying the phenomena of 
disordered circulation in the kidney, I obtained 
abundant eyidencc of the operation of thia physical 
law in the hydraulic apparatus of the living body. 
For on artificially disturbing the natural proportion 
between the rate of supply of blood through the 
renal artery and its rate of discharge through the 
renal vein, the lateral or distending pressure of the 
intervening liquid was bo great, that the organ con- 
tained an additional quantity of blood, equal, in some 
instances, to twice its original weight. The en- 
largement of the kidney in these experiments was, 
of course, very great.* 

In congestion of the liver we also observe a rapid 
and considerable enlargement as the result of ob- 
struction to the free flow of blood through the hepatic 
vessels. But when we proceed to study the operation 
of the same physical principle in the blood-vessels of 
the brain, we find its effects modified in a remarkable 
manner by the peculiar position of that organ. For 
however much the rate of efflux of btood through the 
jugular veins may be diminished, however much the 
rate of influx through the arteries may tend to 
increase, the brain cannot materially enlarge; it cannot 
burst the firm, unyielding walls which have grown 
around it, and the general accumulation of blood in 



36 FATHOLOGT OF 

its vessels is thus mechanically prevented. The 
hydraulic law is, nevertheless, in full operation 
within the cranium. The venous sinuses will have 
a tendency to enlarge, the arterial columns will 
still endeavour to force their way into the smaller 
vessels, and the pressure and counter-pressure of 
the arterial and venous blood will thus be in exist- 
ence to the same extent, and tend to produce the 
same general enlargement of the organ as in the 
Hver and kidneys. That enlargement being, how- 
ever, as we have seen, a physical impossibility, the 
distending force or pressure (which in other organs 
produces hyperaemia or congestion) is here commu- 
nicated laterally to the whole semi-fluid mass filling 
the cranium, and through it to the external surface 
of all the capillaries of the brain. But these being 
thus compressed and flattened by the very force 
which in health propels the blood through them, no 
longer convey fresh streams of vitalising liquid to 
the nervous tissues, and the functions of the latter 
accordingly cease. According to this view, then, 
the same distending force of the impeded columns of 
blood, which, in other parts, leads to vascular en- 
largement, and, through it, to an increase in the 
bulk of the organ, is, in the brain, communicated to 
the circumjacent pulpy mass, and thus causes an 
external pressure which the thin membranous coats 
of the capillaries are unable to resist. Sudden and 
extreme irregularities in the flow of blood to and 
from the brain are therefore capable of inducing 
the complete and simultaneous stoppage of the ca- 
pillary circulation in that organ, and with it the 



ceBsation of the cerebral fuuctiona, acting in thia 
respect preciaely in the Siime manner a a other 
physical causes producing cerebml compression. 

The arguments in favour of this opinion may be 
thus concisely enumerated: — 

1. The incessant motion of the blood in the ca- 
pillaries of the brain is essential to the performance 
of its functions. 

2. The brain cannot materially enlarge. 

3. It ia capable of transmitting pressure equally 
in all directions. 

4. The natural proportion between the rates of 
eupply and discharge of blood to and from the brain, 
is liable to be disturbed, and will then tend to pro- 
duce a general accumulation in its vessels. 

5. From the second proposition it follows that 
this general accumulation cannot take place in the 
brain. 

fi. The distfinding presaflre of the impeded blood, 
which in other organs produces enlargement, is 
therefore, In the brain, diffused laterally and equally 
through the whole mass; it thus compresses and 
obstructs the capillaries, and, in arresting the circu- 
lation through theai, it alao suspends the functions 
of the brain itself. 

Having fully participated in the opinion expressed 
by a late eminent pathologist, that this subject re- 
quired further investigation, I have been led to the 
conclusions now stated, witli reference to the patho- 
logy of one class of cerebral disorders. And in 
leaving for the present the further consideration of 



38 PATHOLOOT OP 

irregularitiea in the motion of the blood as a source 
of disordered action of the brain^ I cannot do better 
than quote the same writer's estimate of the impor- 
tance of this study. ^^The circulation within the 
cranium," says Dr. Johu Beid, ^^ possesses several 
peculiarities, which not only excite the attention of 
the anatomist, but are constantly referred to by the 
physiologist and pathologist, in their discussions 
upon the functions and diseases of the important 
organ there contained, viz, the encephalon. The 
derangements of the circulation within the cranium, . 
are so often followed by such serious consequences, 
that it becomes an object of the highest practical 
importance to endeavour to ascertain the nature 
and cause of those derangements." 

It will be seen that, according to this doctrine, the 
sudden compression of the brain (whether produced 
by an external injury, as by fracture and depression of 
the cranium, or by an internal disorder of the circu- 
lation) in giving rise to coma, acts by the stoppage 
of the blood's motion in the capillaries of the nervous 
structures. For the same pathological effect will 
always follow the same cause, so long as the sur* 
rounding conditions are unchanged. 

Thus, the tendency to the accumulation of blood 
in the vessels of the brain, may arise from a suddenly 
increased influx of arterial blood, as from great ex«- 
citement or exertion, or from a hypertrophied heart; 
or it may be induced by any circumstance impeding 
the return of blood from the laternal sinuses. And 
both in epilepsy and apoplexy, we observe in the 
predisposing and exciting causes a frequent proneness 
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to the occurrence of one or both of those sources of 
disordered cerebral circulation.* - 

That the brain is in itself capable of considerable 
enlargement we see not only in the temporary ele- 
vation and expansion of the oigan synchronously 
with respiration^ in cases where it has been exposed 
by the operation of trephining^ but also in the ten- 
sion of the fontanelles in infants during paroxysms of 
anger or convulsions^ and^ in^ a still more striking 
degree, during the continuous and extreme augmen- 
tation of the head in chronic hydrocephalus. 

While conversely in cases of death by hanging, 
it is found that though the eyes are almost forced 
out of the orbits, and the blood-vessels of the con- 
junctiva often give way under the pressure of the 
congestion, the integuments of the face and the 
scalp being at the same time inordinately swollen 
and engorged, the brain itself, which is equaUy ex- 
posed to the influence of the same obstructed cir- 
culation, remains comparatively unaffected in its 
appearance, and does not present any thing like the 
intense degree of hyperaBmia which might h priori 
have been expected. 

* It has often occurred to me, that the careful examination of 
the state of the Tenous opening in the foramen hicemm posterios in 
faXal cases of epilepsy and apoplexy would materially assist in 
elucidating the pathology of those diseases. For as the greater 
part of the cerebral blood flows from the interior of the cranium 
through those small curved openings in the base of the skull, it is 
evident that any narrowing of them by thickening of the lining 
membrane, irregular ossification, &c, would create a constant 
liability to disordered circulation in the vessels of the brain. And in 
examining a number of skulls, we find great differences to prevail in 
the relative size of these openings. 

D 4 
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Our attention has hitherto been excluaively directed ^ 
to irregularitiea in the motion of the blood as a source I 
of disordered action of the brain ; but the impaired 1 
quality of that fluid may equally induce the same * 
effect. So intimate indeed is the connection betweea | 
the motion and the quality of the blood, that de- 
rangements ol' the former are in themselves produc- 
tive of deterioration in the latter. For the very 
process of arteriallaation depends upon the blood's I 
motion, and the degree of its purification and oxy- 
genation is to a considerable extent regulated by the i 
activity of the circulation. Hence, too, the relation 
which we are sometimes enabled to trace between 
lethargy and imperfect arterialisalion of the blood 
on the one hand, and the unnatural exaltation of 
the nervous sensibility accompanying its excessive 
oxygenation on the other. But changes in the 
blood of a more serious character, and exercising a * 
much greater disturbing influence over the functions 1 
of the nervouB system, may either originate in the ■ 
body itself, or result from the introduction into the I 
circulation of a variety of noxious substances. The I 
mere accumulation in the blood of the principles o 
certain secretions and excretions, either from reten- 
tion or reabsorption, will so vitiate it as materially 
to disorder, and even wholly suspend, the functiona 
of the brain. And we are therefore warranted in 
the inference that other chemical changes in that 
fluid, less appreciable because less demonstrable by 
our imperfect tests and means of exploration, may 
not nnfrequently occur, and that some of these 
unwonted products are similarly capable of inducing 
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cerebral disorder. The effect of the quality of the 
blood upon the nervous structures and their func- 
tions is, however, best seen in the disturbance of the 
latter, manifested in a variety of forms, after the 
ingestion of numerous chemical and medicinal sub- 
atances. The exhilaration produced by laughing-gas, 
the dreamy enjoyments of opium-eating, the excite- 
ment, delirium, and subsequent stupefaction resulting 
from alcoholic drinks and narcotics, the soporific 
intlnence of the more direct sedatives, and the 
tetanic spasms of strychnine, form but a few illustra- 
tions of the functional disorder to which the nervous 
system is liable from morbid alterations in the 
quality of the blood supplied to its nutrient vessels. 
It is therefore not unnatural for some pathologists to 
conjecture, that in mental disorders the essential or 
most general and immediate cause is to be found in 
some subtle deterioration of the blood, and the con- 
sequent presence in it of noxious or poisonous 
matter. And in support of this view has been 
urged the peculiar odour often emanating from the 
bodies of the insane. As yet, however, animal che- 
mistry has failed to confirm this view by the dis- 
covery of any peculiar principle in the blood of 
patients affected by this claes of disorders, and we 
can only act upon the idea in practice so far as to 
use every available means of improving the general 
health, and with it the quality of the blood. 

These few remarks may serve to show how nu- 
merous are the disturbing causes connected with the 
circulation of the blood which may interfere with, 
or derange, the fuuctione of the brain. For defect 
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or irregularity, either in the quantity, in the diBtri- 
bution, in the motion, or in the quality, of the blood 
supplied to the nervous structures, may at once 
occasion disorder in their action, and consequently 
in the functions dependent upon that action. 

Nor must I leave this brief review of the morbid 
agencies operating directly on the brain without a 
passing allusion to one very important source of dis- 
ordered cerebral action, namely, the violation of the 
physiological law which requires for the cerebro- 
spinal nervous structures a certain amount of peri- 
odical repose. The rationale or precise operation 
of sleep is not known ; but its beneficial effects in 
strengthening the nervous system is a matter of daily 
experience. And it is a remarkable fact, that as de- 
privation of rest and prolonged mental exertion are 
known to predispose to disorders of the mind, so is 
insanity from other causes frequently preceded and 
ushered in by a continued inability to obtain natural 
and refreshing repose. 

I have not hitherto alluded to the morbid anatomy 
of the brain as elucidating the nature either of 
mental or nervous disorders ; for, truth to say, it has 
not yet materially contributed to the advancement of 
this important department of pathology. The prin- 
cipal changes which we see in the brain after those 
diseases, may be very briefly summed up, and are 
almost solely referable to the local disorders of the 
circulation accompanying them. They consist chiefly 
of an unnatural turgescence or congestion of the 
smaller vessels, particularly those on the surface of 
the brain, and in its investing membranes, of the 



effuBion of lymph or seniro from tbe arachnoid mem- 
brane, with or without opacity of the latter, and of 
Bofteniog of portions of the cerebral substance. To 
these must be added irregular growths and deposits 
of bone in the membranes of the brain and on the 
internal surface of tbe cranium. In connection with 
Epilepsy they have long been observed ; but in cases 
of mania, unconnected with that disease, I have fre- 
quently had occasion to notice them. And my 
attention has often more especially been called to an 
unnatural projection of the processes of bone bound- 
ing the basilar groove of tbe occipital bone, and 
which, when thus unduly developed, may very 
possibly induce irritation of the posterior columns of 
the medulla oblongata. 

In the preceding observations I have endeavoured 
to state concisely what ia known of the mode of 
action of the chief causes of disease directly affecting 
the brain. This study will greatly facilitate the 
com prehension of the injurious effects frequently ex- 
ercised upon the functions of that organ by indi- 
rect and remote morbific agencies. For since the 
brdn is the medium of communication between the 
mind and body, and is consequently placed in inti- 
mate relation with both, it follows almost inevitably 
that the conditions requisite for its healthy action 
are liable to be violated and disturbed by influences 
originating in either. We shall afterwards see that 
these remote disturbing causes, both moral and 
corporeal, axe very numerous ; but, however diversi- 
fied their nature, it is probable that they all operate 
by inducing in the brain itself phyaico-vital disorders 
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incompatible with its normal action^ the precise 
laws regulating in individual cases the production 
of the varied forms of functional nervous disorder 
beings however, as yet very imperfectly known. 

There is, however, one law explanatory of a large 
and important group of nervous affections which 
must not be passed over in silence, namely, the law 
of reflex action, or that productive of excito-motory 
phenomena. From the operation of this law it 
follows, as a demonstrable and important pathologi- 
cal fact, that the morbid impression produced by a 
source of irritation existing in a distant part of the 
body, may be transmitted by the incident nervous 
fibres to the spinal cord and brain, and thence re- 
flected to various motor nerves, giving rise to con- 
vulsions and other results of disordered nervous 
action. The causation and pathology of many 
severe convulsive diseases have thus been rendered 
intelligible, and their treatment greatly simplified 
and improved chiefly through the labours of Dr. 
Marshall Hall. 

A law precisely analogous, though less capable of 
direct experimental demonstration, is also occasionally 
perceived in disorders of the nerves of sensation ; so 
that reflected morbid stimuli may thus give rise to 
painful affections in parts far distant from the original 
seat of irritation, as for instance, in some forms of 
neuralgia, in sick headache from indigestion, &c. 
Even in the operations of the mind there are mani- 
festations of a somewhat similar law, by means of 
which the immaterial parts of our nature are indis- 
solubly linked with the objects and occurrences of the 
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external world. For what Is the peculiar mental 
process ordinarily termed ^^The Association of 
Ideas," but a species of reflected feeling ^ which from 
the most trivial circumstances can call into existence, 
and evolve, an elaborate chain of thoughts and senti- 
ments, apparently the most remote and unconnected ? 
And by none — poet, philosopher, or physician, has 
this law of reflected mental action been more clearly 
or forcibly expressed than by Byron in the well- 
known lines, where he tells us that, — 



M 



Slight withal may be the things which bring 

Back to the mind the weight which it would fling 

Aside for ever: it may be a sound, 

A tone of music, summer's eve, or spring, 

The wind, a flower, the ocean which shall wound. 

Striking the electric chord with which we are darkly bound." 
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PART 11. 

CHAPTER I. 

OF THE FORMS OF MENTAL DISORDER. 

Nothing has so much tended to confuse the study 
of Mental Disease^ or to impart harshness to the 
treatment of the insane^ as a forgetfulness of the na- 
tural constitution and infirmities of the human mind. 
It has^ until recently^ been most unjustifiably assumed 
that a broad and unmistakable line of demarcation 
existed between the sane and insane; that the detec- 
tion of insanity was therefore always a matter of facility 
and certainty; that the lunatic was, as it were, a crea- 
ture of another world, cut off by his distemper from all 
sympathy or kindred associations with the rest of 
mankind, and that the latter were consequently jus- 
tified in treating him with silent neglect, if not with 
actual cruelty. But, on what ground rests the pri- 
mary assumption which has furnished a basis for the 
hideous superstructure of apathy and inhumanity so 
tardily renewed by the legislature ? Is the distinc- 
tion between the sane and the insane always so dear, 
definite, and palpable, as to justify the former in re- 
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garding the latter aa aliens to their nature, or aa the 
BouJless, heartless Pariahs of ChriatianityaTidciyUiaa- 
tion ? Is there not rather a certain natural range of 
disorder incident to every mind as regards strength, 
harmony, and extent of development? And do not 
the eccentricitiea, the hallnciaationa, the proneness 

vice and crime, the indulgence of evil passions, the 
follies, the vanities, tlie weaknessea of daily life, de- 
monatrate the univcraality of this inherent tendency 
to mental disorder ? 

For as the body, in tlie creative energies of its 
ori^nal conformation, in the ever-varying combina- 
tions and mutations of the matter of which it is com- 
poaed, in ita diversified and counter-balancing func- 
tions, in the very delicacy and completeness of ita 
arrangements, constantly engenders within itaelf the 
elements and germs of disease, even so the mind, 
poised in a still more aensitive balance, equally 
composite in its nature, and infinitely more exquisite 
in its sympathies, and above all vivified and penetra^ 
ted by the spiritual attributes of immortality, also 
carries with it, in its marvellous excellencies and en- 
dowments, the weakness of elevation, and the frngUity 
of beauty. Philoaophy and Religion therefore alike 
enjoin humility and humanity in our dealings with 
the insane. The one forces ub to admit that no man 
is at all moments perfectly or equally rational, and 
the other in ita doctrine of original sin ever recalls to 
our memory the preponderating tendency of the worst 
and weaker parta of our mental and moral nature. 

In addition to the natural range of disorder inci- 
dent to every mind, the functions of the latter may 
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be disturbed by various temporary causes^ as in the 
delirium of fever, the state of drunkenness, &c. These 
forms of mental derangement are not, however, con- 
sidered as coming within the meaning of the term 
insanity; for when the temporary cause is removed, 
the effect generally ceases. And in like manner the 
minor deficiencies and irregularities of intellect are 
also excluded from the class of disorders now under 
consideration. Permanency and intensity are there- 
fore the characteristics which chiefly determine men- 
tal unsoundness in its medical and legal significations. 

For practical purposes, moreover, it is necessary 
not only to determine the state of mind with refer- 
ence to its healthy or unhealthy condition, but also 
as regards the question of confinement in an asylum 
or elsewhere. And in deciding the latter point, the 
case must be viewed and judged not by abstract con- 
ceptions and theories, but by the fitness of the indi- 
vidual to be at large and master of his own actions, 
as tested by his ability so to comport himself as not 
to endanger the public peace and decency, or his own 
existence. 

Now, from what has already been stated it must be 
evident that considerable difficulty will occasionally 
be experienced in determining whether the degree 
of mental derangement is, or is not, sufficient to place 
the individual beyond the limits generally allowed for 
harmless eccentricity and normal weakness. For, un- 
fortunately, there is no fixed or uniform standard by 
which to measure the mental condition of the person 
under examination. To meet this difficulty, the law, 
as improved by recent enactments, very wisely and 
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lunuuiely protects the alleged lunatic by roquiring 
epecific details and facts to be adduced in proof of the 
charge of insanity. And in order still further to 
guard ag^st an unnecessary and unjustifiable mul- 
tiplication of the insane the important question invol- 
ving liberty, responsibility, and the social and domestic 
rights of the citizen, ia in a very large proportion of 
cases now finally decided by tlie presence or absence 
of a degree of mental weakness or disorder, fraught 
with actual danger to the individual or to others. 
AVhereas even at the commencement of the present 
century, it was possible for a sane person to be im- 
mured in a gloomy dungeon, treated with neglect and 
cruelty, and deprived ofall hope of justice or freedom, 
on the unsupported assertion of a single unprincipled 
relative interested in his withdrawal from society I 

As the determination of insanity itself is not 
always very easy, it can readily be understood that 
the classification of its various forms, like every 
other point connected with tliis complicated subject, 
is also beset with considerable difficulties. In the 
words of an able writer, *' The statistics of the 
forms of mental disorders must always be less satis- 
factory than those which refer to such simple and 
easily ascertained facts as age and aex, or to such 
events even as recovery, incurability, and death. It 
is often very difScult, and requires much consider- 
ation, to classify cases under any specific description 
of mental disorder ; and when to this we add the 
changeable forms which cases often assume, and that 
these forms are, in many instances, frequently run- 
ning into, and alternating with, each other, we shall 



50 FOBMS OF 

be justified in attaching for the present only a 
qualified value to any tabulated reports of the 
different forms of mental disorder." But as the 
leading forms of insanity are universally recognised^ 
and observations have to a considerable extent been 
recorded with respect to their relative prevalence, it 
may be useful to glance at the present state of our 
knowledge on this point before entering upon the 
study of the causation of mental disease. 

The following extract from a report on psycho- 
logical medicine by my friend Dr. €• Lockhart 
Robertson, published in the Half Yearly Abstract of 
the Medical Sciences (vol. 7), not only contains an 
enumeration of the usually received forms of insanity, 
but also describes in a clear and concise manner the 
chief peculiarities of each: — 

^^ In the Report of the Metropolitan Commissioners 
in Lunacy the various forms of mental disease are 
thus ably distinguished into — 

1. Mania, which is divided into— 

a. Acute mania, or raving madness. 

b. Ordinary mania, or chronic madness of a less. acute form. 

c. Periodical or remittent {intermittent f) mania, with compara- 

tively lucid intervals. 

2. Dementia, or decay and obliteration of the intellectual faculties. 

3. Melancholia, ^ These three forms are sometimes com- 

4. Monomania, > prehended under the term Partial 

5. Moral Insanity. J Insanity. 

6. Congenital Idiotct. 

7. Congenital Imbecilitt. 

8. General Paralysis of the Insane. 

9. Epilepsy. 



A description of the disorders to which these terms 
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are appropriated ie likewise given, of which the fol- 
lowing is the substance : — 

1. Mania. — ^This term is used to designate a par- 
ticular kind of mildness, as affecting all the operations 
of the mind; heoce its syDOnynie, total or general 
insanity. Maniacs are incapable of carrying on, in a 
calm and collected manner, any process of thought; 
their disorder for the most part betraying itaelf when- 
ever they attempt to eater into conversation. It 
likewise affects their conduct, gesture, and bcbaviour, 
which ai'e absurd and irrational ; their actions being 
characterised by great restlessness, appearing to be 
the result of momentary impulses, and without 
obvious motives. Mania is likewise accompanied 
by hurry and confusion of ideas, and by more or 
less excitement and vehemence of feeling and ex- 
pression. When these last symptoms exist in an 
excessive degree, the disorder is termed — 

Acute Mania, which Is the first stage of the 
disease, and often tends to a fatal termination, 
through the exhaustion occasioned by perpetual agi- 
tation and want of rest. It is also generally attended 
with considerable disturbance of the vital functions. 
The symptoms gradually abate, and the disease passes 
into — 

Chrome Mania, which is attended with less excite- 
ment of the passions, leas rapidity of utterance, and 
less violence of action. In this stage the disorder of 
the mind is not always immediately perceptible ; but 
it soon becomes apparent that the patient Is incapable 
of continued r.itional conversation or self-control, 
and that liis acts are the result of momentary caprice. 
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and not governed by rational motives. A great propor- 
tion of maniacs labour under illusion or hallucination, 
or false impressions as to matters of fact ; but in these 
illusive notions there is no consistence or permanence. 
Patients labouring under this chronic form of mania 
are often tolerably tranquil and harmless, and capable 
of being employed in agricultural and other pursuits. 

Intermittent Mania (the third subdivision of mania) 
is a variety the existence of which has been much 
disputed, some medical writers of note denying the 
existence of such lucid intervals altogether. As the 
Commissioners justly observe, the fact appears to be, 
that there are patients subject to occasional paroxysms 
of raving madness, but who have intervals of com- 
parative tranquillity and rest. It generally happens, 
however, that after the alternations of raving fits 
and periods of tranquillity have continued for some 
time, the intervals become less clearly marked, and 
the mind is found to be weakened, the temper more 
irritable, and both the feelings and the intellectual 
faculties more and more disordered. 

2. Dementia. — Chronic and protracted mania is 
frequently the prelude to a decay and final oblitera- 
ation of the mental faculties, which is termed 
Dementia. In some few instances (generally the 
result of causes of a depressing nature, as sudden 
grief, &c.) dementia is the primary form of mental 
derangement. In those instances in which dementia 
is the sequel of protracted mania, it is not easy to 
determine the point at which mania ends and demen- 
tia begins. It differs from idiotcy, in which the 
powers of the mind have never been developed, 
while in dementia they have been lost. 
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These two forras. Mania and Dementiaj are the 

previuUng varieties of insanitj in moat large asyluma, 
constituting, on the average, two-thirda of the cases. 

3. Melancholia. — Of 'this iJisease there are 
several degrees and varieties. Some patients display 
merely lowness of spirits, with a distaste for the 
pleasures of life, and a total indifference to ita con- 
cerns. These have no disorder of the underatanding, 
or defect in the intellectual powers ; and, however 
closely examined, manifest no delusion or hallucin- 
ation. 

Another class of melancholies derive their grief 
and despondency from some unreal misfortune which 
they imagine to have befallen them. Many are 
convinced that they have committed unpardonable 
sins, and are doomed to eternal perdition. Others 
believe themselves to be accnsed and suspected of 
some heinous crime, of which they are destined to 
undergo the punishment; and of this they live in 
continual dread, &c. &g. 

All cases of melancholia have more or less a 
tendency to suicide. 

4. Monomania. — This term la given to cases 
in which the intellectual faculties are unimpaired, 
except with relation to some particular topic, A 
frequent illusion of monomaniacs is that they hold 
conversation with supernatural beings. 

5. Moral Inbanitt. — This term ia used to 
designate a form of mental disease in which the 
affections, sentiments, habits, and, generally speaking, 
the moral feelings of the mind, rather than the intel- 
lectual faculties, are in an unsound and disordered 
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state. Cases of this description were formerly 
looked upon as unaccountable phenomena. They 
are, however, now regarded as a distinct form of 
mental disorder in nearly all the public asyliuns. 
They are characterised by a total want of self- 
control, with an inordinate propensity to excesses of 
various kinds. 

6, 7. Congenital Idiotcy and Congenital 
Imbecility. — Congenital idiots are persons whose 
intellectual faculties have never been developed. 
Congenital imbecility is the result of some original 
defect which renders the mind feeble in all its 
operations, though not altogether incapable of ex- 
ercising them within a limited sphere. 

8. General Paralysis of the Insane. — This 
is a species of monomania in which the individual 
affected fancies himself possessed of vast riches and 
power, and which is always attended with a general 
paralysis, distinguished at its onset by an impedi- 
ment in the articulation, and gradually progressing 
to total obliteration of the power of locomotion, 
with inability to attend to the calls of nature, &c. 
This specific form of insanity was first pointed out 
by French Physicians. 

9. Epilepsy. — This disease exists complicated, in 
various ways, with defects or disorders of the mind ; 
with imbecility, with dementia, with mania ; or it 
may coexist with perfect soundness of mind." 

Even in this classification it will be observed that 
the two last-mentioned affections represent rather the 
occasional coexistence with insanity of certain bodily 
disorders than distinct and definite forms of mental 



For the general paralysis of the 
bsane, in its strictly mental features, presents in its 
wrlier af^es the charactcrietics of niODomania, and 
ht a later period those of dementia. Aad epilepsy 
I often not associated at all with actual and per- 
inanent insanity. 

The term Partial Insanity, as applied to certain 
forms of mental disorder, is also liable to some objec- 
tion, and it is satisfactory to fiud that it is not 
directly sanctioned by the Commies! oners in Lunacy, 
For with Don-medical persons, and particularly in 
courts of justice, its employment might occasionally 
tend to oonfaae and mislead, "by giving rise to the 
idea that persons only partialis/ deranged, as in 
monomania and melancholia, were on that account 
less dangerous or leas fit subjects for confinement ; 
whereas in no forms of insanity are suicidal and 
homicidal attempts more frequent- 
But the doctrine of Moral Insanity, as advocated 
by some of our most eminent -writers on disorders of 
the mind, is, I conceive, still more objectionable. 
And I cannot but deem its unlimited adoption, and 

I the consequent tendency to exempt from legal re- 
^onsibility persons apparently of unimpaired intel- 
fcct who may have comnaitted serious offences, to be 
Raught with no little danger to the safety and 
Ihippiness of society. 
I The general recognition by English physicians of 
boral insanity, as a form of mental disorder, is chiefly 
due to the influence exercised by the writings of the 
late learned and excellent Dr. Pritchard, who, in ad- 
^vocating this doctrine, could only have been actuated 
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by a desire to guard against the undue puni^ment 
by human laws of those afflicted by the dispensations 
of a higher power. In his admirable treatiee on in- 
sanity he has fully explained his views on this ques- 
tion, and defended the propriety of regarding with 
pity and forbearance, as the victims of mental disease, 
those persons who, under the influence of vicious 
or criminal impulses, may have committed various 
offences. He tells us that he was led to this general 
conclusion by the facts and arguments urged by the 
illustrious Pinel, who termed this form of derange- 
ment mafiie sans dvlire, orfolie raUonnante; and that 
Esquirol ultimately also espressed hie conviction of 
the reality of this form of mental disorder. The ex- 
tent to which these views have prevailed in this 
country may be estimated by the fact, that in the 
atatistical tables published by the Cotnmiasioners in 
Lunacy, in 1844, it appeared that of 15,945 admia- 
aiona into the asylums of England and Wales 704, or 
4*41 per cent., were returned as cases of moral insanity. 
In every respect, therefore, the subject is of sufficient 
importance to justify its calm and dispassionate ex- 
amination. 

In a paper "on the Mutual Relations existing be- 
tween Intemperance and Insanity," published in the 
Journal of Public Health for September, 1848, and 
to which I am now induced to refer, for the purpose 
of proving that the opinion above expressed has not 
been hastily or inconsiderately formed, I thus alluded 
to this doctrine :— 

" Until a recent period the intellectual faculties 
were alone considered subject to insanity, and we 
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accordingly find that the various questions fonnerly 
discussed by medical writers on this aubject, had 
reference solely to the intelligence of the individual, 
and to the posseaaion by him of reasoning power. 
By many modern physicians, however, the boun- 
daries of mental disease have been much extended; 
and it is now represented as also affecting the moral 
feelings, and thus inducing various forms of crime 
and depravity. This latter state of mental disorder, 
or moral insanity, is described by Dr. Pritchard 
'as consisting in a morbid perversion of the feelings, 
affections, and active powers, without any illusion 
or erroneoTiB conviction impressed upon the under- 
standing; it somelimea coexiats with an apparently 
unimpaired state of the intellectual facultiea,' And 
with respect to the particular form of moral insanity 
in which we are at present interested, the same au- 
thor subsequently remarks that, 'not unfrequently 
persons affected with this form of disease become 
drunkarda ; they have an uncontrollable desire for 
intoxicating liquors, and a debauch is followed by 
a period of raving madneaa, during which it be- 
comes absolutely necessary to keep them in con- 



"Aa I wish to avoid entering upon the discussion 
of the general queation, as to the poasibility or ex- 
pediency of drawing a distinction between moral 
insanity and vice, my notice of dipsomania shall be 
very brief. In it, as in all other forms oi' purely 
moral insanity, the mental disorder ia stated to con- 
wst essentially in mor^ weakness, the controlling 
or governing power of themind being nolonger capable 
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of repressing its criminal propensities. A person 
previously temperate, humane, and pious, whilst still 
in the perfect possession, not only of the intellectual 
faculties, but of the moral sense, may thus, according 
to this view, rapidly succumb to an irresistible im- 
pulse, and become at once a murderer, a suicide, a 
thief, or a drunkard. 

**In opposition to the high authorities recognising 
moral insanity, it may seem presiunptuous to doubt 
the existence of such a disease ; and, certainly, no one 
will for a moment hesitate to believe that the facts 
appeared as described. But, unless we could inform 
ourselves of the ideas previously occupying the minds 
of those unhappy persons — unless we could examine 
the train of thought which immediately preceded the 
commission of each offence — unless, in short, we pos- 
sessed that knowledge of the motives influencing the 
conduct of others which, as mortals, we never can 
possess, it does appear to me (viewing the question 
by the light of reason and common sense) a bold and 
dangerous procedure to exempt the authors of crimi- 
nal actions, or the slaves of degrading habits, confess- 
edly in the possession of their reasoning faculties, from 
that legal responsibility which constitutes the chief 
guarantee for the preservation of social order. If, 
indeed, we exclude from the category those cases in 
which crimes have been committed during a fit of 
delirious excitement, the various forms of moral in- 
sanity may be referred to two heads, viz. — 

" 1. Cases in which the tendency to crime results 
from the existence in the individual's mind of some 
delusion, or morbid train of reasoning, which may 
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not have previouely manifested itself in his language 
or conduct, and which he may possibly never dis- 
close. 
I "2. The more numerouB class of cases, in which a 
I long-continued indulgence of the passions and emr>- 
tions has almost wholly deprived the person of self- 
command, and so rendered liim the slave of criniiiuil 
impulses or vicious cravings. 

" Among the latter class I would place all cases of 
dipsomania. For, whatever may be the source of 
those mysterious impulses which occasionally prompt 
persons of reputed inteUigenoe and virtue to the 
destruction of life, there is not, I think, any adequate 
ground for believing that the habit of intemperance, 
even in its most in-esistible form, ever originates iu 
any other cause than the neglect of moral disciptine." 

By the more zealous advocates of the doctrine of 
moral insanity, distinctive terms have been applied to 
the various forms of moral disorder characterising 
this affection. Thus, in addition to its homicidal, 
Buicidal, and erotic varieties they have recognised 
a form constituted by an irresistible tendency to 
drunkenness (Dipsomania, and more recently Oino- 
mania); another, by a similar propensity to theft 
(Kleptomania); a third, by an impulsive desire to 
commit arson (Pyromania), &c. 

The premonitory symptoms of moral insanity are 
said to be very various, some of the more important 
being caprice, eccentricity, irascibility, change of 
habits, irrational and absurd ideas, change of temper, 
restlessness, unsteadiness of purpose, change of affec- 
tions, &c. And, as more fully elucidating his views. 
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Dr. Pritchard has quoted from Pinel the following 
example of thia form of mental derangement, which 
he considers as characteristic of it: — "An only eon, of i 
a weak and indulgent mother, gave himself up habit- 
ually to the gratification of every caprice and passion i 
of which an untutored and violent temper waa sua- ' 
ceptible. The impetuosity of his disposition increaaed 
with his years. The money with which tie was lavishly 
supplied removed every obstacle to the indulgence of 
his wild desires. Every instance of opposition or 
resistance roused him to acts of fury. He assaulted 
his adversary with the audacity of a savage; sought 
to reign by force, and was perpetually embroiled in 
disputes and quarrels. If a dog, a horse, or any other 
animal offended him, he instantly put it to death. If ' 
ever he went to a fete or any other public meeting, 
he waa sure to excite such tumults and quarrels as 
terminated in actual pugilistic rencontres, and he 
generally left the scene with a bloody nose. This 
wayward youth, howevei, when unmoved by passion, 
possessed a perfectly sound judgment. When he 
became of age, he succeeded to the possession of an 
extensive domain. He proved himself fully compe- 
tent to the management of his estate, as well as 
to the discharge of his relative duties, and he ever 
distinguished himself by acts of beneficence and 
compassion. Wounds, law -suits, and pecuniary 
compensations, were generally the consequences of 
his unhappy propensity to quarrel. But an act of 
notoriety put an end to his career of violence. En- 
raged with a woman who had used offensive language 
to him, he threw her into a well. Prosecution was 
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i commenced against him, and on the depositioii of a 
great many witneasea, who gave evidence to his 
furious deportment, he waa condemned to perpetual 
confinement in Bicetre." 

But this very illustration of moral insanity, if 
impartially regarded, furnishes a most concluaive 
argument against the reception of the doctrine. For 
it appears to me impossible to avoid the conclusion 
of the writer of an excellent little work on man's 
power over himself to prevent and control insanity, 
when he says, in reference to this very case, "that 
any choleric man who does in his rage what he is 
sorry for afterwards, is as much insane as this man 
was." Nor have there been wanting medical men 
of eminence and experience in mental disorders, to 
point out the danger and fallacy of this reasoning. 
The late Sir Alexander Crichton, in his " Commen- 
taries on some Doctrines of .a dangerous tendency in 
Medicine," published in 1842, does not hesitate to 
denounce "the attempt to confound vice with insanity, 
as a dangerous innovation." And Dr. Thumam, in 
his " Statistics of Insanity," after referring approv- 
ingly to the opinion of the last-mentioned writer, 
thus expresses himself on the question of the reapon- 
sibility even of persons admittedly labouring under 
delusions. 

" There are, indeed, it will be allowed by all who 
have had opportunities of observing the insane, 
numerous cases of partial, and even of more general 
mental disorder, occurring in persons who are per- 
fectly able to distinguish right from wrong, in whom 
the moral sense is neither obliterated nor altogether 
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perverted, and in whom responsibility to the laws, as 
regards any crime not directly connected with some 
specific delusion or insane impulse, must be considered 
as existing. 

" That delusion or monomania frequently, and 
perhaps in the majority of cases, is attended by more 
or less derangement of the moral feelings, I freely 
admit. With equal readiness I allow that it is often 
extremely difficult in any particular ca^e to say that 
a crime, apparently in no way connected with the 
delusion, was not in reality either a direct or indirect 
result of it ; and in such cases the accused ought to 
have the full benefit of every reasonable doubt. But 
whilst we admit this frequent impairment of the moral 
sense and feelings in the partially insane, we must 
not forget that there are few in whom the powers of 
the will, the reason, and the conscience are so far 
undermined, as to render them altogether incapable 
of self-control, and consequently irresponsible. Most 
of the improvements which of late years have taken 
place in the treatment of the insane, have fiowed 
from the more decided recognition of the principle 
of more or less power of self-control remaining in 
the insane; and there could hardly be any thing 
more inconsistent with modem, and, as I believe, 
correct, views of moral treatment, than the adoption 
by medical or legal authorities, or by any consider- 
able part of the public press, of the doctrine that 
the plea of insanity in all cases of crime, in the 
partially insane^ ought to be admitted in bar of 
punishment. There can, indeed, be no doubt that 
the fear of disgrace and of punishment operates 
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strongly and often salutarily on many more or leaa 
partially disordered minds ; and if in our courts of 
justice, the plea iii queetion eliould come to ba 
indiscriminately admitted in all cases of insanity, 
one strong incentive to self- restraint, one important 
lud in the proper treatment of mental disorders, 
would doubtless be withdrawn, and with what 
amount of evU result to society I will not here 
presume to determine. It can never be too fully 
impressed on the minds of raedical witnesses, in 
cases which involve this plea, that there is no defi- 
nition or test of insanity that will apply to all cases, 
and that the interests of society and of humanity 
alike demand that every case should be judged by its 
own merits, and not by reference to any single test 
or standard whatever."* 

In the same spirit the Rev. Mr. Barlow, the 
author of the little work above mentioned, even 
asserts that "a man may labour under a mental 
delusion, and yet be a responsible agent;" and that 
"if sanity or insanity be in a great many instances 
the consequences of a greater or less resolution in 
exerting the power of reasoning still possessed, the 
same kind of motives which influence a man in 
common life are still available, though they may 
require to bo somewhat heightened," (p. 13.) 

And on the very ground that we claim for the 
insane a continuance of our sympathies as beings 
possessed of feelings similar to our own, may we 
contend that in cases where the knowledge of right 
and wrong, and the general capability of correct 

• Op. cit., p. *8. 
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reasoiiiag dtill exist, a share of respoiiBibilitj shall .1 
attach to those committlDg criminal actions. 

Eefore leaving this Bubject, I may remark that | 
much of the confusion surrounding it seems to have 1 
arisen from writers dealing with it rather as a meta- 
physical than a practical question. Judged ab- 
stractedly, all sin, all crime, is insanity ; but the I 
point which medical witnesses and courts of justice j 
are called upon to determine, ia simply whether 
certain individuals are or are not capable of con- 
trolling their actions. When intellectual unsound- 
ness is manifest, there can be no hesitation in 
deciding the case. But where this does not appear, 
how is it possible for any man to speak positively 
as to whether the impulse which led another to the 
commisBion of a crime was or was not controllable ? 

Indeed, this assumption of the possible existence I 
of "irresistible" and "uncontrollable" impulses In 
persons admitted to be intellectually sane, ia the ^ 
root of all the difficulties surrounding the subject. 
For it begs the whole question ; and once admitted J 
as a dogma it necessitates the abandonment of all | 
the ordinary rules regulating criminal responsibility. 

The only effective and legitimate mode of recon- 
ciling the requirements of social security with the I 
exculpatory recognitioJi of human weakness and I 
man's natural pronenees to crime, consists in the J 
mitigation of our criminal laws, and the substJtutioa | 
of the reformatory for the retaliatory principle i 
the ground of the punishments inflicted by then 
Until that change in the legislation of this country 1 
is more fully carried out, it may occasionally be de- I 



I 
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Eirable to address representations identical in spirit 
with the doctrines of moral insanity, to eminent 
persons entrusted with the adminietration of the 
law. And even from my own limited experience in 
cases of this description, I feel certain that the ex- 
tenuating circumstances constituted by congenital 
defect, cerebral injuries and diseases, hereditary 
predisposition to insanity, and neglected education, 
will always receive due weight from the judges and 
executive government of this country. 

The preceding remarks have had reference chiefly 
to the medico-legal aspects of the doctrine of moral 
insanity, and have been dictated by a conviction of 
the impossibility of drawing a clear and available 
distinction between ordinary criminal acts and those 
committed by persons intellectually sane, but alleged 
to be incapable of controlling criminal impulses. 
For were that doctrine received in courts of justice, 
it would henceforth be the interest of every criminal 
to represent himself as morally insane, the unwilling 
slave of his passions, led by them to the commission 
of offences condemned by his own reason, and con- 
sequently an object of pity rather than of punish- 
ment. 

There are, however, other features of this question 
which require consideration, and on which most men 
may perhaps agree. Daily experience fully proves 
that there are at large numerous persons of unaffected 
intellect, and capable of appreciating moral duties 
and responsibilities, in whom the governing or con- 
trolling power of the mind is nevertheless so far 
enfeebled, as to render them habitually incapable of 
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resisting criminal impulses or vicious cravings. This 
moral weakness is a most fertile source of misery, 
and too often leads to the destruction of domestic 
happiness, to poverty, and ultimately to crime or 
insanity, and premature death. In its minor degrees, 
and at lengthened intervals, it is to be observed in 
most persons, particularly in childhood; and in 
every large school a case of extraordinary proneness 
to falsehood, theft, or violence of conduct, will every 
now and then attest the frequent prevalence of a 
natural disproportion between the moral restraining 
and the vicious impelling powers of the human 
mind. In adult life the same preponderance of the 
evil over the better part of man's nature will often 
be evinced, and lead the unfortunate person to enter 
upon the career of a drunkard, thief, &c. In other 
cases, sometimes from known sources of mental dis- 
turbance, and sometimes from inappreciable influ- 
ences, a complete change of moral feelings and 
conduct will occur, and persons previously tem- 
perate, affectionate, and honourable, will at every 
opportunity exhibit themselves in directly opposite 
characters. In like manner a suicidal tendency, 
generally preceded and accompanied either by delu- 
sion or by melancholy, will, in other individuals, 
without any apparent adequate motive, develope 
itself. And in rarer cases a homicidal disposition 
will similarly appear in persons not under the influ- 
ence of narcotic or intoxicating agents. In the latter 
class of cases I believe that, generally speaking, 
some delusion, often on a subject connected with 
religion, will on careful inquiry be found to exist. 
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d tiie same observation will apply to many Euicidal 
cases, even though the particular idea which prompted 
to self-deatriiction may never be avowed. 

Now BJnce the exietence of numerous cases of 
these various forma of moral weakness is a matter of 
common observation, an important practical question 
arises as to the course to be pursued by the com- 
munity as a whole, towards the persons thus men- 
tally constituted. For it appears to me that the 
public peace and safety require all these cases to be 
regarded in a somewhat diiferent light from those of 
ordinary or intellectual insanity. Homicide, self- 
murder, &c., are offences which it is incumbent on 
every legislator by every possible means to endeavour 
to prevent. And what is extreme and habitual 
intemperance, followed as it so often is by the tem- 
porary insanity, the violence and raving of delirium 
tremens, and leading as it so often does to penury, 
degradation, and an early grave, what is it but a 
alow suicide, aggravated in its character by its very 
duration, and by the wretchedness which it entails 
on others ? 

I contend, then, that in these cases the general 
interests of the community are involved, even to a 
greater extent than those of the individuals morbidly 
affected, and that the recognised guardians of social 
order are bound to interpose the authority of the 
State for the prevention of the criminal acts origi- 
nating in the condition of mind now under consider- 
ation. That the present laws are, in reference to 
persons thus mentally constituted, grossly defective, 
I have long been convinced, and am satisfied that a 



careful inquiry into tlie history of the euicidee 
committed in thia country, would show that in a 
majority of cases the tendency to seif-destruction 
had previously been well known to the relatives and 
friends, and evinced by delusions, by an avowed 
desire for death, or by intense melancholy. And 
the same observation will apply, but of course less 
extensively, to cases of impulsive homicide. 

Even where a person of known suicidal or homi- 
cidal tendency has been placed in an asylum, there 
is at present no adequate guarantee agjunst his being 
liberated with those feelings still existing in an un- 
mitigated degree. The only security is that consti- 
tuted by the 75th section of Act 8 and 9 Vict., 
c 100, which provides, " That no patient shall be dis- 
charged or removed under any of the powers herein- 
before contained, from any licensed house or hospital, 
if the physician, surgeon, or apothecary, by whom 
the same shall be kept, or who shall be the regular 
medical attendant thereof, shall by writing under hia 
hand certify that in his opinion such patient is dan- 
gerous and un6t to be at large, together with the 
grounds on which such opinion is founded ; unless 
the commissioners visiting such house, or the visitors 
of such house, shall, after such certificate shall have 
been produced to them, give their consent in writing 
that aucb patient shall be discharged or removed; 
provided that nothing herein contained shall prevent 
any patient from being transferred from any licensed 
house or any hospital to any other licensed house 
or any other hospital or to any asylum ; but in 
such case every such patient shall be placed under 
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tbe control of an attendant belonging to the 
licensed house, hospital, or asylum to or from which 
he ehall he about to be removed, for the purpoae 
of such removal, and shall remain under auch con- 
trol until such time as such removal ehall be duly 
effected." 

It will be seen that this clause throws the whole 
responsibility upon the proprietor or medical officer 
of the asylum in which the patient may have been 
placed, but without defining the powers of the 
former or protecting him against the consequences 
of his refiiaal to deliver up a. patient to tlie relatives 
or friends making the application. It should also be 
remembered that the question of propriety of liber- 
ation is wholly one of opinion, and that the proprie- 
tor or medical officer expressing that opinion will be 
considered an interested person, and hia views may 
consequently appear to others prejudiced and in- 
correct. From the annoyance and persecution liable 
to arise from an endeavoiu" to can-y out in every 
case the provision above referred to, it is probable 
that it generally remains practically inoperative. 
Besides, no law can compel a man to express an 
opinion, the utterance and attempted enforcement of 
which would expose him to unmerited odium, inju- 
rious imputations, and direct pecuniary loss. In a 
paper on the Amendment of the Law of Lunacy, 
pubhshed nine years since in the London Medical 
Gazette, I pointedly indica.ted the evils resulting 
from the improper liberation of persons in an un- 
sound and dangerous state of mind. After expres- 
aa opinion that an efficient law of lunacy 
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has to guard against the liberation of persons 
whose insanity, and I may now add, whose moral 
weakness, may render them liable to injure them- 
selves or others, and stating that this evil did occur 
under the existing law, I thus referred to some 
cases which at that time were within my personal 
knowledge : — 

" The first case is that of , who, on attempting 

to poison his farm servants by administering to them 
arsenic, was placed by his relations in an asylum as 
an insane person ; but, after remaining there a few 
months, was by the same parties removed and set at 
liberty, in complete opposition to the advice of the 
medical officer and superintendent of the asylum, 
who vainly warned the patient's wife and friends of 
their insecurity. When thus liberated, the man 
appeared to all ordinary observers rational and harm- 
less, and continued so for a few months, when he 
one day suddenly and without provocation murdered 
his wife by strangulation. He was subsequently 
tried for the capital offisnce, and acquitted on the 
ground of insanity. In another case the patient, 
then the subject of intense melancholia, with a 
strong suicidal tendency, was in like manner re- 
moved by his friends from an asylum, and being by 
them allowed a greater degree of liberty, he, within 
a few da^s of his liberation, committed suicide by 
throwing himself under a railway train. In a very 
similar case the patient, who had only a few days 
previously attempted suicide by cutting his throat, 
was removed by his friends from the asylum with 
the wound still unhealed ; but his suicidal disi)osition 
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was 80 Boon manifested, that they gladly replaced 
him in the asylum within a few hours after his dis- 
charge. Cases of this description must in the 
present state of the law he extremely numerouG, 
and the proprietors of asylums are certainly placed 
in no very enviable position when dealing with them ; 
for, if they hesitate to liherate the patient, they are 
instantly assumed to be actuated solely by selfish 
motives, while in setting free persons of known ho- 
micidal or suicidal tendencies they must feel that 
they are imperfectly discharging the duty they owe 
to society."* 

Much discussion has of late arisen respecting the 
propriety of secluding for a time persons in whom 
the habit of intemperance has become absolutely 
destructive. In Scotland the subject has been very 
ably considered by Dr. Peddie and Professor Chria- 
tison; and I fully agree with the latter eminent 
authority that, " As a general rule, when the mania 
tor drink became such as to be uncontrollable by all 
religious or moral considerations, when it enervated 
or overwhelmed the mind by continual intoxication, 
when it threatened danger, or occasioned danger to 
the persons, family, or afiairs, it ought to be regarded 
as a disease, and treated as a form of insanity." 
These cases seem to me to be intimately allied to the 
suicidal and homicidal forms of moral weakness, the 



* SeTeral addiCiODal coses of recent occurrence could, if neeeeiarf, 
be oddaced to show that suicide ood homicide are even now often 
dependent on the circumstance of persons of uaeonnd mind being 
at large, either never baving been placed under coalrol, or iajudi- 
cionslf removed from it. 
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reasoning faculties being unaffected and the moral 
perceptions existing; but the restraining power of 
the will being quite inadequate to check the ten- 
dency to excess. It also not unfrequently happens 
that these very persons exhibit suicidal and homici- 
dal tendencies either during an outbreak of intoxi- 
<5ation, or subsequently. And were medical prac- 
titioners generally to record their experience on this 
subject^ it would, I am confident, appal the boldest 
to contemplate the terrible frequency of the ex- 
istence of a state of mind in those around us 
prompting to a destruction of life. For under the 
influence either of the direct effects of intoxicating 
substances, or of the delirium following their exces- 
sive use, persons at other times respected and 
affectionate will make the most murderous attempts. 
I consider, then, that there is no impropriety in 
viewino: these extreme cases of drunkenness in 
connection with the suicidal and homicidal forms of 
moral weakness, and applying to them nearly similar 
principles of treatment. 

As tending then to prevent the evils resulting 
from this source, and facilitating the restoration to a 
happier and healthier state of mind of persons 
labouring under this defective restraining power of 
the will, I will venture to submit the following 
suggestions for the improvement of the existing 
laws : — 

1. — That in all cases of insanity, where the intel- 
lectual or reasoning faculties are unimpaired, in 
addition to the written request of a relative or 
friend and the usual medical certificates, the autho- 
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TJty of a mBgietrate or other public officer Bhall be 
obtained prior to the reception of a patient into an 
asylum. 

2. — That a similar authority be obtained prior to 
the discharge of the patient, and that in cases where 
the proprietor or medical officer of the aaylum shall 
consider the person to be still dangerous, if at lai^e, 
a written statement of tiiat opinion be transmitted 
by him to the visiting Magistrates and Commissioners 
in Lunacy, who shall thereupon take such steps as 
they may think necessary for the protection of the 
patient or the public. 

3. — That in cases of excessive drunkenness, unac- 
companied by suicidal or homicidal tendencies, the 
same precautions regulate the admission of the pa- 
tient, but that the medical officer of the asylum shall 
be empowered to liberate him on trial at any time. 

4. — That, in accordance with Dr. Christison'a sug- 
gestion, it shall not be necessary to deprive the 
patient of control over his nffiiirs, but that he should 
be allowed (when capable) to manage them under the 
guidance of some other party. 

As in the forms arising from drunkenness attacks 
of delirium tremens, accompanied by all the violence 
of acute mania, may at any moment occur, I do 
not perceive how they can be advantageously or 
safely treated in other than institutions provided 
with the necessary arrangements for maniacal cases. 
And it certainly appears to me that tlie present 
mode of reception and discharge of persons having 
the full possession of the reasojiing faculties, but 
labouring under "Moral Insanity" (viz., without 
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the previous authority of any public officer), is not 
in accordance with the spirit of English law, or the 
requirements of an enlightened jurisprudence. 

With respect to the relative prevalence of the 
different forms of mental disorder, the following 
table, compiled from the returns to the Commis- 
sioners in Lunacy relative to the forms of insanity, 
as observed in the cases admitted into the asylums 
of England and Wales during the years imme- 
diately preceding 1844, shows that, of 15,949 
admissions, — 

941, or 5*90 per cent, were received in a state of acute mania, or 
raving madness. 

429S, or 26*94 per cent., in a state of chronic mania, or ordinary 

madness (conversation or conduct irrational and 
absurd). 

1020, or 6-39 per cent., were labouring under mania, but with inter- 
vals comparatively lucid. 

1055, or 6*61 per cent., were suffering from mania, but the precise 

form was not mentioned. 

(Making a total of 7314 cases of mania in its 
different forms, or 45'ij5 per cent of the wliole 
admissions.) 
1096, or 6*87 per cent, were cases of dementia, arising from pro- 
tracted mania. 
988, or 6*19 per cent, exhibited dementia from other causes. 

(Making a total from dementia of 2084, or 13*06 
per cent, of the whole.) 

2524, or 15*82 per cent, were cases of melancholia. 



924, or 


5*79 


>» 


monomaniacs. 


704, or 


4*41 


h 


returned as cases of moral insanity. 


230, or 


1*44 


» 


congenital idiots. 


353, or 


2*21 


»» 


imbecile from birth. 


767, or 


4*80 


w 


cases of general paralysis (paralysie 
des alien^s). 


1049, or 


6*57 


w 


epileptics. 
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It only remains to be added, that the cases of 
idiotcy and congenital imbecility existing in this 
country, in workhouses and private dwellings, are 
estimated to be at least as numerous as those of 
insanity. 
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CHAR II. 
GENERAL CAUSATION OF MENTAL DISORDERS. 

The ideas which have successively prevailed respect- 
ing the origin of insanity illustrate very curiously 
the predominant mental features of each epoch and 
community. The Greek philosophers, carrying out 
their materialistic views, referred disorders of the 
intellect, as well as the varieties of temperament, to 
certain peculiarities in the composition of the bile and 
blood. While among the Jews of the same period, 
the doctrine of demoniacal possession was invoked 
to explain the horrible ravings and outrageous con- 
duct of persons mentally disordered. Nor has this 
doctrine been very long disavowed even by grave 
and learned men. For'it was the basis of the accu- 
sations of sorcery and witchcraft which involved so 
many unfortunate persons, and led to such disgrace- 
ful persecutions, within the last two centuries, even 
in England. On the continent the superstition must 
have prevailed more extensively, if we may judge 
from the statement of the illustrious Pinel, who 
tells us that " at Be8an9on the fSte of Saint-Suaire 
was at one time celebrated by a numerous concourse 
of insane persons, under the title of demoniacs, who 
were brought from a great distance to be cured, 
under the idea that the demon could not fail to be 
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driven by the religious ceremony out of the bodies 
of those possessed. An immense crowd of specta- 
tors, placed in an amphitheatre around an elevated 
spot ; some pretended demoniacs, guarded by soldiers 
and agitated by the frightful contortions of maniacal 
furor ; priests in ceremonial robes proceeding gravely 
to exorciama, in the interior of the church and out of 
the sight of the multitude ; the melodious strains of 
military music ; at a given signal — a kind of standard 
raised aloft, or rather a bloody flag under the name 
of Saint-Soaire, that was exbibited at three diiferent 
times to the sound of the cannon of the citadel — ii 
profound commotion excited in the assembled people, 
who cried out in an excess of enthusiasm, ' A miracle I 

, a miracle 1 ! ' : such was the pompous and solemn 

r Bpectacle that was presented every year as the 
effects of a supernatural power exercised for the 
3 of demoniacs. " (Traite eur 1' Alienation Men- 

I tale, p. 355.) 

Among other eastern nations and Mahometans 
generally a directly opposite belief existed, namely, 
that the insane were peculiarly under the protection 
of heaven, and traces of this idea can still be recog- 
nised in the almost superstitious reverence felt by 
portions of the Irish peasantry for the poor "natural." 
As exhibiting the intensity of this feeling in the 
present Mahometans of India, we are told that an 
insane gentleman was the only European whose life 
was spared at the massacre of Cawnpore. 

In modern Europe we find that the doctrines of 
the Greek physicians on this subject were current 

[ tmtil the Galenical dogmas yielded to the general ad- 
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vance of physiological and physical science. Insanity 
was thenceforth regarded as a disease affecting the 
higher functions of the brain, and having intimate 
relations with the other diseases of that organ. Its 
antecedents were also observed, and its occasional 
dependence on moral agencies and mental impres- 
sions, as well as on mere bodily sources of disorder, 
fully recognised. About the commencement of this 
century, indeed, the principal writers on mental dis- 
order were inclined to ascribe the majority of cases 
to the influence of the former class of causes. 
Both Pinel and Esquirol lent the authority of their 
illustrious names in support of this opinion. The 
former states, as a general conclusion, '^ Que Porigine 
de I'ali^nation tient quelquefois a des lesions physiques 
ou k une disposition originaire, le plus souvent k des 
affections morales tr^s-vives et fortement contrari^es. 
Parmi ces causes gen^rales, les unes sont fr^quentes, 
les autres tres-rares" (op. cit., p. 10). And Esquirol 
in one of his earliest publications thus supports the 
opinion of his friend : " Almost all the insane per- 
sons confided to my care have presented some in- 
equalities in their ftinctions, in their intellectual 
faculties, or in their affections, before becoming dis- 
ordered, and often from their earliest childhood. 
With those dispositions, congenital or acquired, there 
needed only a moral agency to give rise to an out- 
break of mania or the prostration of melancholy." 

There can be little doubt that the attention thus 
directed to the influence of moral agencies in inducing 
insanity would have stimulated further inquiries in 
this direction, and perhaps have long since led to 
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some important reaults, had not the doctrine of Phre- 
nology been introduced and ably advocated by some 
of the best anatoinieta of the day. The eftect of 
this doctrine upon the pathology of mental disorder 
was in a great measure subversive of the conclusions 
just slated as the results of careful observation and 
prolonged experience of the peculiarities of the 
insane. Dr. Sptirzheim, the great exponent of 
phrenology, in hia desire to strengthen the general 
argument in favour of the dependence of the opera- 
tions of the mind upon the structural perfection of 
its material origin, " rejected a mere mental insanity, 
and considered the cause of ever^ derangement of 
the manifestations of the mind as belonging to 
organic parts." Again, " many physicians speak of 
diseases of the mind ; others admit both mental and 
corporeal causes of insanity ; a few acknowledge 
only corporeal diseases, and with the latter I agree. 
The idea of mental derangement must not, however, 
be confounded with menta.1 causes. Certainly the 
nianifestations of the mind may be deranged ; but I 
have no idea of any disease, or of any derangement 
of an immaterial being itself, such as the soul is. 
The soul cannot fall sick any more than it can die. 
As this point is so important in practice, when it ia 
necessary to act and to cure, I shall enter into more 
details. I conceive the mind, in this life, confined 
to the body, of which it makes use- — that is, the 
powers of the mind want instruments for their mani- 
festations : and these manifestations are dependent 
on the instruments, cannot appear without them, 
and are modified, diminished, or deranged, according 
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to the condition of the instruments or organs." In 
opposition to these views Dr. Hallaran, from whose 
work (2nd ed. 1818) the above quotations are ex- 
tracted, very properly observes, "The diseased 
manifestations of the mind, arising from terror, grief, 
excess of joy, remorse, shame, loss of property, and 
despair, prove the sensibility of the mind, though 
they betray its weakness. To deny the influence of 
those contending passions would be in some respects 
to stifle principle, and to sink man below the level 
upon which Omnipotence had thought fit to place 
him. If the mind never sickens, conscience, the 
great inquisitor and monitor of man, would prove of 
no avail. Yet this conscience, this mind, this soul 
of man is but too often most sorely afflicted" (op. 
cit., p. 21). And, to complete the phrenological 
simile, of what avail is the most perfect instrument, 
if the hand, which once with graceful ease drew from 
its chords the melody of sweet sounds, has now lost 
its cunning, and in fitful gusts and harsh dissonance 
serves but to proclaim its own enfeeblement ? 

The difficulties surrounding any attempt to in- 
vestigate with exactness the relative influence of 
the various causes of insanity are extremely nu- 
merous. All statistical returns are more or less 
subject to error, and hence very great care is 
requisite in drawing conclusions, even from those 
prepared with care and good faith. But when in 
addition to the general sources of inaccuracy it 
becomes the temporary interest of the individuals 
supplying information to suppress facts and wilfully 
mislead the inquirer, even more than ordinary cau- 
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' tioD must be exercised ja dealing with statements 
thus mutilated and garbled. It may not then be 
altogether useless to review very briefly aoine of the 
circumatancea which tend to impart so much uncer- 
tainty to calculations on this subject. In the first 
place, the statistical statements transmitted with 
patients received into asylums, are often either 
carelessly filled up, or the real cause of the attack 
ia not stated. Thus intemperance, hereditary pre- 
disposition, and other agencies disi^eeable to the 
patient's friends, but which they may know to have 
been the moat probable and influential conditions ^ 
producing the malady, aro in the oiticial statement 
not unfrequently replaced by " blows on the head," 
" ill health." But, in addition to the obstacle consti- 
tuted by the necessary imperfection of the statistical 
registers of the causes of insanity, physical and 
moral agencies are so inextricably mingled in tlie 
production of the morbid operations of the mind 
that it is often exceedingly difficult, and sometimes 
almost impossible, to assign to each their relative 
degree of influence in particular cases. Both are 
often coincident and simultaneous in their action, 
and hence full iiUowance should be made for discre- 
pancies of opinion and unconscious bins in deter- 
mining the proportional activity of each. And not 
only does self-interest oftea prompt the relatives of 
the insane to conceal the existence of any hereditary 
or family tendency to the disease, but an affectionate 
reluctance to publish the vices and moi-al infirmities 
of an afflicted friend may in like manner induce the 
person relied on for infonaation on this subject to 
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ascribe the calamity to an imaginary or inefficient 
cause. Thus it frequently happens that a person, in 
whom there can be traced an hereditary tendency 
to mental disorder, after attaining maturity and dis- 
playing an average amount of intellectual power, 
either from domestic discomfort or anxiety in busi- 
ness, has recourse to alcoholic stimulants, and 
eventually acquires habits of intemperance, which 
result in insanity. In such a case, to which of the 
three concurrent causes is the disease to be attri- 
buted ? The relatives and the patient himself will 
probably ascribe it to the mental anxiety, which 
^* drove" him to intemperance. The materialistic 
psychologist would connect the disease with the con- 
genital defect in the cerebral organisation induced by 
hereditary predisposition. And the zealous advocate 
of temperance would need no other proof than the 
fact of the patient's habits of intoxication, to convince 
him that the attack of insanity was due to the nox- 
ious effect of stimulants. It is therefore evident, 
that in reviewing any statistical returns which pro- 
fess to show the relative influence of hereditary 
predisposition in conducing to insanity, considerable 
allowance must be made for the subsequent and 
unspecified influence of other super-added agencies. 

In addition to these direct obstacles to the acqui- 
sition of correct information, the study of the 
causes of insanity is beset by all the difficulties 
arising from the mysterious and complicated consti- 
tution of the human mind. The higher functions of 
the brain, whether in a healthy or morbid state, 
necessarily occupy an intermediate and debateable 



ground between the moral and physical, the material 
and immaterial. Kingdoms of Nature. And since 
intellectual philosophy has not yet succeeded in 
satisfactorily defining the respective limits, within 
which the corporeal and spiritual elements operate in 
the production of the various powers manifested by 
the hea,lthy brain, it cannot reasonably be expected 
that the rationale of the causation of mental diseases 
shall universally be as patent as that of the dis- 
orders aflPecting the lees highly-endowed organs of the 
human body. Pathology is unavoidably based upon 
physiology, and mental jiathology offers no excep- 
tion to the general rule. Hence the same djfterencea 
of opinion, which have so long surrounded the study 
of the mental department of the heallhy cerebral 
functions, must also be encountered in every attempt 
to trace the origin, and ascertain the nature, of the 
eeveral derangements to which those faculties are 
subject. Those differences are in general referable 
to two opposite systems of philosophy, which have 
! long prevailed, respecting the nature of the connec- 
[ tion existing between the human mind and the organ 
I through which its operations are manifested. 

According to one doctrine, the brain is not merely 
the agent and temporary habitation of the emotional 
and intellectual being, but also stands to it in a 
higher relation, as the cause of all those processes 
of thought, volition, and judgment, whicli the un- 
tutored mind instinctively refers to the more subtle 
and immortal part of its own nature. The other, 
and I think more correct, theory of the cerebro- 
jnental functions is, that which regards the mind, in 
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its aggregate of moral, intellectual, and emotional 
faculties, as a distinct spiritual entity, co-existing 
with, and so intimately attached to, the cerebral 
organisation, as not only to demand the vital integrity 
of the latter for the due transmission of its senti- 
ments and sensations, but as also itself liable to de- 
rangement from any causes injuriously affecting the 
delicate organ selected as its seat and instrument. 

In reasoning upon the causation and treatment of 
mental disease, I shall therefore endeavour to recon- 
cile its phenomena with those physiological and 
metaphysical views which recognise the immateri- 
ality of man's intellectual and moral nature, at the 
same time that they strenuously insist upon the 
reciprocal influence of the mind and body. Of the 
reality of this interchange of power there can be no 
doubt ; for daily experience proves its existence by 
innumerable facts. It is thus impossible to transact 
any of the ordinary duties of life without furnishing 
evidence of the influence of the mind upon the 
organs of the body. The ever-changing expression 
of the countenance, the varying action of the heart 
under opposite emotions, the stimulating and modi- 
fying effects of the memory and imagination on 
various secretions, and the remarkable extent to 
which even the development of particular muscles 
and limbs may be regulated by volition, suflSciently 
demonstrate the truth of this law. And that the 
physico-vital agencies existing within the body are 
capable of affecting the operations and condition of 
the mind, we learn from the frequent disturbance and 
suspension of the mental functions occasioned by 
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ridenta and diaeases impairing tlie structure of the 

from the mental imbecility induced by the 

lerfect development of that organ, or by its in- 

lequate supply with arterial blood ; and i'rom the 

iorder of the various faculties of the mind directly 

pcited by the introduction into the body of any of 

e numerous substances known aa narcotics. 

This primary law, then, of tlie separate existencR 

1 mutual influence of the mind and body, being 

irly understood, we may proceed to trace the 

laes of those more serious and permanent dia- 

Hers of the former which conatatute insanity. 

nsoning analogically, it might at once be assumed 

nt violent moral disturbances, and continued int«l- 

Wual exhaustion, will produce mental derangement 

I inevitably as physical injuries and functional 

^ularities engender bodily disease; and experience 

1 fully established the accuracy of this opinion. 

bt experience has further shown that bodily dis- 

rs, of an apparently unimportant character, are 

Uisionatly liable to afi'ect, in a secondary and inex- 

bcable manner, the mental faculties : thus consti- 

; an additional and painful illustration of the 

ifluence of physical and corporeal causes upon the 

Biental health of the individual. The difficulties 

irliich impede the prosecution of any close inquiry 

^to the origin of insanity, in these mysterious cases, 

Miy be estimated, when we remember that no con- 

Bction can be discovered, by post-mortem examina- 

between bodily and menial disease; that the 

wt minute dissection of the brain, in casee of 

loity, does not reveal any lesion of structure, or 
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special organic change, to which the mental disease 
can unhesitatingly be referred ; that it is not even 
essential for the brain to manifest any morbid 
change whatever ; and that while many serious dis- 
eases and structural defects may exist in the brain, 
for a considerable length of time, without occasioning 
mental disorder, a comparatively trifling injury or 
disease, in some distant part of the body, will some- 
times give rise to insanity of the most dangerous 
and intractable character. 

These considerations, which might be indefinitely 
multiplied, will perhaps suffice to indicate the dis- 
advantages under which the physician is placed, from 
the absence of any satisfactory link between the 
presumed physical cause and the apparently incon- 
sequential mental effect. But however perplexing 
and discouraging may be these facts, we should not 
forget that they are merely negative conclusions, 
which time and patient industry may some future 
day replace by such positive information as shall 
enable the medical inquirer to detect and remove the 
peculiar morbid condition of the body in which the 
mental disorder originated. And we are encouraged 
in this hope by the reflection that there are often 
diseases, purely corporeal in their character, the 
pathology of which is as obscure, and their caus- 
ation as inexplicable, as insanity itself: for example, 
the terrible and fatal convulsions, occasionally re- 
sulting from a slight injury, and constituting the 
disease termed tetanus. 

The practical inference to be drawn from the con- 
sideration of the whole subject seems to be (as I 



DISOEDEIiS. 87 

Gome yeara emce ventured to observe, in commenting 
on those pathological views which regard diaeaae aa 
wholly centred and consisting in certain visible 
structural changes observable after death), that dis- 
ease, in its widest Bense, including both mental 
and corporeal derangements, is invariably " an attri- 
bute of life ; it can only exist while life remains, and 
the physical changes which we see in the dead body 
are but the effects, and, it may be, the partial and 
remote effects, of those disorders of the invisible 
vital powers in which originate all the morbid actions 
affecting the living organisation." 

The determination of the peculiar morbid condition 
vhich constitutes insanity being, from the very 
nature of the subject, impracticable, and it being 
equally impossible to point out any physical changes 
iin the structure of tlie body as universidly and es- 
sentially co-existent with mental disease, we can 
only attempt to limit its prevalence by indicating 
uid studying the means of removing those causes, 
which experience has ahoivn to be its most frequent 
predecessors. And here we at once begin to re- 
cognise analogies between the causation of insanity 
and that of other diseases of the nervous system. 
In fact, there is scarcely an assigned cause of the 
former, moral or physical, wliich may not also induce 
in other individuals chorea, epilepsy, apoplexy, 
■ convulsions, or paralysis. The bodily conditions, 
tiefaering in manifestation of mental disease, may be 
of the most opposite character ; and the same con- 
trariety may be remarked in the nature of the moral 
I preceding it; sudden joy, anger, and the 
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intoxication of delight, being almost as apt to dis- 
arrange the equilibrium of the mind, as fear, grief, 
and suffering; mental labour and religious excite- 
ment, as intellectual sloth and moral torpor. We 
must therefore approach the consideration of the 
diversi£ed causes of insanity with minds divested 
of any previous ideas which might bias the judg- 
ment; we must attend solely to the facts which 
have been recorded by competent observers, and 
which, if in themselves imperfect, and affording but a 
partial glimpse of the truth, are nevertheless in- 
finitely preferable to contracted theories and vision- 
ary speculations. By so doing, we may hope in time 
to trace more clearly the connection between in- 
sanity and the more remote agencies occasioning it. 
And though we may never know with precision the 
nature and immediate cause of the morbid state itself, 
we shall at least have the satisfaction of reflecting that 
the conditions inducing it, over which man is per- 
mitted to exercise control, have been pointed out to 
him, and that it will thenceforth rest with the in- 
dividual members of society to decide whether those 
agencies shall still continue to exercise their blight- 
ing influence on the happiness of mankind. 

The study of the causes of idiocy is in some 
degree simpler than that of the circumstances leading 
to insanity, hence the investigation of the former 
may aptly take precedence. It must, however, be 
remembered that, as congenital mental defect is 
necessarily connected with imperfect bodily organ- 
isation and endowment, the influence of purely 
physical causes is in this class of cases relatively 
great. 



" A Report on the Causes of Idiocy, being tlie 
Suppiement to a Report by Dr. Howe and other 
Coniraiasioners, appointed by the Governor of Mas- 
sachusetts to inquire into the Condition of the Idiots 
of that Commonwealch," dated 1848, and reprinted 
with an appendix, ia by far the most valuable con- 
tribution recently made to the etioic^y of mental 
disease: and to it I shall have occasion frequently 
to refer in the subsequent eectiona of my subject. 
From it we learn, that of an aggregate population of 
185,942, in one of the most highly civibaed of the 
United States, there were found no less than 361 
idiots, exclusive of insane persona. Out of 420 
cases of congenital idiocy examined, some information 
was obtiiincd respecting the condition of the pro- 
genitors of 359. In all these 359 cases, saw only 
P four, it was found that one or the other, or both, 
of the immediate progenitors of the unfortunate 
sufferers, had in some way widely departed from the 
normal condition of health, and violated the natural 
laws. That is to say, one or the other, or both of 
them, were very unhealthy or scrofulous ; or they 
were hereditarily predisposed to affections of the 
brain, causing occasional insanity ; or they had inter- 
raamed with blood-relatives ; or they had been in- 
temperate; or bad been guilty of sensual exceaees 
which impaired their constitution. 

Of 359 cases, in which the parentis was as- 
certained, seventeen were knmcn to be ihe children 
of parents nearly related by blood. From collateral 
evidence it was concluded that three more cases 
should be added to the seventeen ; thus showing 
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that more than one-twentieth of the idiots examined 
were offspring of the marriage of relatives. The 
statistics of the seventeen families, the heads of which, 
being blood-relatives, intermarried, tell a fearful tale. 

Most of the parents were intemperate or scro- 
fulous ; some were both the one and the other : of 
course there were other causes to increase chances of 
infirm offspring besides that of the intermarriage. 
There were born unto them ninety-five children, of 
whom forty-four were idiotic^ twelve others were 
scrofulous and puny, one was deaf, and one was a 
dwarf I In some cases all the children were either 
idiotic or very scrofulous and puny. In one family, 
of eight children, five were idiotic 

The report mentions, that by far the most prolific 
cause of idiocy is " the low condition of the physical 
organisation of one or both parents." And among 
the most prominent of the causes which lead to this 
sad deterioration of families, the reporters specify 
intemperance, vice (self-abuse), intermarriage of re- 
latives, abortion. As showing the defective bodily 
conformation of 574 idiotic persons, it is stated that 
21 were affected with blindness or deformity of 
the eyes, 13 with deafness, 23 with deformity of the 
mouth and nose, 54 with deformity of the hands or 
feet, 14 with torpor of feeling, 96 with paralysis in 
some or all parts, and 125 were subject to fits. And 
with respect to the influence of hereditary tendencies, 
the following facts were collected. In 419 cases the 
idiotic persons were known to be of decidedly 
scrofulous families, in 114 their parents were known 
to be habitual drunkards, in 211 some of their near 
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relatives were idiotic or insane; 49 Lad 1 near 
relative also idiotic, 9 had 2, 6 had 3, 4 had 4, 6 
had 5, 3 had 10, and 1 had 19. In 50 cases one or 
both of their parents were also idiotic or insane ; 21 
idiots were themselves parents. Of the 17 famihes, 
where the parents of idiotic persons were near re- 
latives, 6 had 1 idiotic child each, 2 had 2, 3 had 3, 
5 Lad 4, and 1 had 5i the average beini^ 3 in each 
family. Forty-five parents had each 2 idiotic children, 
13 had 3, 8 had 4, 1 had 5, 1 had 7, 1 had 9, and 1 
had 11. Fifteen families were met with in which all 
the children, born nf one marriage, were idiotic or 
very puny, while all those of another man-iage, by 
the surviving healthy parent, with a healthy person, 
were eound in body and miad. 

As illustrating the frequent complication of causes, 
and the consequent impossibility of clearly defining 
the extent to which each has operated, the reporters, 
in commenting upon a case of idiocy, make the fol- 
lowing judicious observations. "In searching for ac- 
companying circumstances which may throw light 
npon the probable causes, it is found that the i'ather 
was a very intemperate ma.n. This is not enough, 
for all intemperate men do not have idiotic children. 
His wife was related to him by blood, though not 
within the degree of first cousin, and atill less was 
this' a sufficient cause of the idiocy of the son. The 
wife's family was tainted with idiocy, her aunt having 
an idiotic child. We find, therefore, both intermar- 
riage and idiotism in the family ; hut atill this was not 
cause sufficient, because the parents of this boy had 
seven other children, all of tolerably good parts. 



92 



G£N£BAL CArSATION 



Looking at the mother's condition during gestation^ 
it is found that at an early period of it she was several 
times very much agitated by terror and mental dis- 
tress ; that at a later one she became ill, and had 
great diflSculty in carrying her child to its full period ; 
and finally, that her confinement was very long, pro- 
tracted, and painful. May 'it not be that these cir- 
cumstances caused idiocy in this case, though they 
might not do so in ordinary cases, where the intem- 
perance, or the intermarriage, or the tainted blood, or 
all of them, were wanting? May it not be, likewise, 
that any one of these circumstances occurring alone — 
the intemperance, the intermarriage, the family taint, 
the fright, the illness, or the long and diflScult partu- 
rition — thouirh it would not cause idiocy, or even 
any very manifest effect, might nevertheless mate- 
rially diminish what would otherwise have been the 
bodily and mental vigour of the offspring ? " 

The causes of insanity appear to have been inves- 
tigated at an earlier period in France than in Eng- 
land. Pinel (quoted by Dr. Pritchard), from the 
observations of five years, computed that cases of 
insanity, produced by moral causes, were to those 
occasioned by physical causes, in the proportion of 
464 to 219. The following are the particular num- 
bers from which this result is deduced : — 



\ » 



Cases. 



Mania - 
Melancholia 
Suicide - 
Dementia 
Idiotism 



Moral Causes. 



285 

148 

31 

26 

26 



Physical Causes. 



165 

46 

8 

31 

31 
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In 1818 M. Esquirol concluded that cases of mad- 
ness^ occasioned by moral causes^ are to those arising 
from physical causes, in the proportion of 4 to 1. 

The same author also published the following tables, 
which, however, are evidently imperfect, as no men- 
tion is.made of intemperance or vice as causes, unless 
syphilis and mercury, mentioned among the physical 
causes, represent the latter. 

Cases pboduced bt Mobal Causes. 

Domestic grief - - - - - -136 

Disappointment in love - - - - - 71 

Political events - - - - - - 45 

Fanaticism -------9 

Frigbt --.--..- 46 

Jealoasy - - - - - - -32 

Anger - - - - - - -16 

Poverty and reverses of fortune - - - - 91 

Offended self-love - - - - - -17 

Disappointed ambition - - - - - 12 

Excess in study - - - - - - 13 

Misanthropy -------2 



Total - - - 490 

Cases pboduced by Physical Causes. 

Convulsions suffered by mother during pregnancy - - 1 5 

Epilepsy - - - - - - - 13 

Irregularities in menstruation - - - - - 74 

Consequences of parturition - - - - - 73 

Critical period - - - - - - -38 

Advanced age - - - - - - -64 

Coup de soleil - - - - - - -16 

Blows or falls on the head - - - - 18 

Fever - - - - - - - - 25 

Syphilis -.-----9 

Mercury - - - - - - -82 



/ 
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Intestinal worms - - - - - - 28 

Apoplexy --- --.-76 



Total - - - 481 

And in 255 cases an hereditary predisposition was 
traced. 

Of 374 cases of melancholia, Esquirol referred 
264 to moral, and 110 to physical causes. 

M. Esquirol also furnished a later statement of the 
cases in the Maison Roy ale de Charenton, which is 
appropriated to persons of a higher rank in society 
than those remitted to the other hospitals near Paris. 

The following table contains the results of three 
years' observation (quoted by Pritchard, in his Treatise 
on Insanity, from the Annales d'Hygi^ne Publique.) 
Hereditary predisposition was traced in 93 cases 
only, though probably existing in many others. And 
in 36 cases only, out of 448, could the insanity be 
referred to physical causes. Thus — 

" Insolation " was the cause of the attack in - - - 7 

Effect of carbonic acid gas - - - - - 2 

SupprcFsions of habitual evacuations - - - - 1 3 

Consequence of parturition - - - - - 10 

Blows on the head - - - - - - 4 



Total cases from Physical causes - - 36 

While in the following cases it arose from — 

Masturbation - -- - - - -23 

Libertinism -- - -- - -24 

Use of mercury - - - - - - 16 

Abuse of wine - - - - - - 64 

Domestic griefs - - - - - - 89 

Excessive study and watching - - - - - 8 

Beverses of fortune - - ~ - - - 20 
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Passion for gaming - - - - - - 2 

Jealousy - - - - - - 13 

Disappointments in love - - - - - 21 

Injured self-love - - - - - - 6 

Fright- ... - - - - 7 

" Devotion exaltee" - - - - - - 18 

Excess of joy -------i 

Beading romances - - - - - - 7 

Total cases from Moral causes - - - 319 

The immense preponderance of the latter class of 
agencies^ as thus shown^ is most striking. 

In his work on insanity^ published in 1818, Dr. 
Halloran gave a table of the causes of mental disease, 
as they occurred in the county and city of Cork 
Lunatic Asylum, commencing January the 1st, 1798, 
^nd ending the 30th of June, 1818. 

It furnishes the following results : — 

Of 1270 cases the causes were returned as unknown 
in 623: of the 647 remaining cases, 79 were connected 
with hereditary predisposition, and 143 were referred 
to various physical causes, viz : 

Epilepsy - - - - - - -57 

Injury on the head - - - - - - 21 

Palsy -------- 13 

Difficult parturition - - - - - - 36 

Consumption - - - - - - -8 

Fever --------8 

While no less than 527 were ascribed to one or more 
moral causes, viz. : — 

Terror from the Rebellion - - - - - 108 

Jealousy - - - - - - -45 

Pride 10 

Grief - - - - - - -40 



/ 
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Religious zeal - - - - - - 20 

Loss of property ------ 84 

Excess in drinking - - - - - -160 

Disappointment - - - - - - 47 

Lues venerea- - - - - - - 13 

Of 12,033 cases of insanity, admitted into the 
asylums of England and Wales, and in which the 
causes were returned to the Commissioners in Lunacy 
in 1844, an hereditary predisposition was traced in 
2557 persons, or 21*24 per cent. 

In 6509 cases, or 54*09 per cent, the disease was 
referred to moral causes, viz, : — 

Intemperance ------ 1792 

Vice ------- 549 

Poverty .---.-. 1129 

Grief - 1548 

Study ------- 376 

Keligious excitement - - - - - 782 

Sudden fright ------ 199 

Other moral causes - - - - - -134 



Total - - - 6509 

In 3358, or 27*90 per cent., insanity was ascribed 
to physical causes, viz. : — 

Puerperal disease ------ 372 

Injuries to head ------ 274 

Metastasis -------55 

Various physical causes and constitutional and local diseases 2657 



Total - - - 3358 



In 2166, or 18 per cent., the cause was unknown. 

In the recent valuable work of Drs. Bucknill and 
Tuke, the same general conclusion is arrived at. 
But in arranging the statistical tables of M. Far- 
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chappe, I observe that intempemnce and vice (which 
together occasioned 204 out of the 976 cases referred 
toj have been phiced by those gentlemen under the 
head of pliysical causes. 

" The statiaticB of Bethlem Hospital point to the 
same direction, namely, that the cases arising from 
morfll onuses are about twofold those arising from phy- 
eical causes, viz., 980 to 571." (Op. cit. 259.) On 
the other hand, it is stated that in the York Retreat, 
and iu the recent reports of aome asylums in Ireland 
and in Amenca, physical agencies are represented as 
preponderating in the production of insauity. Dra. 
Buoknill and Tuke also observe that " on a total 
number of 29,769 cases admitted into various asy- y^ 
lums, they find three-fiftha referrible to physical, 
and two-fifths to moral causes." (p. 260.) 

My own experience is wholly in favour of the 
idea that in the great majority of cases, insanity is 
directly or indirectly the effect of sources of mental; 
disturbance originating in the will or feelings of the 
persons affected, and which may therefore properly 
be considered as moral in their nature. The mental 
affection itself may not be immediately produced by 
the moral disturbing cause, but if the latter excite in 
the system a series of disordered actions terminating 
in the former, and which would not otherwise have 
been in operation, we are surely warranted in re- 
garding it as essentially productive of the attack of 
insanity. Moreover, in proving that the grent majo- 
rity of cases of insanity arise from moral causes, we 
prove that it is in general a prcventible disease- 
Many physical agencies and bodily infirmities can- 
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not be altogether prevented. But inasmuch as sound 
religion and sound philosophy alike enjoin constant 
warfare against the evil tendencies naturally existing 
in mankind, we are justified in believing that mental 
disorders arising from those moral weaknesses are by 
no means necessary and inevitable inflictions. It is 
no part of man's duty to bow down tamely to miseries 
of his own creation, and allow the light of his reason 
and the best and holiest of his spiritual attributes to 
be polluted by the offspring of his own vices and in- 
firmities. And when educated communities can once 
be made to understand and feel that the preserva- 
tion of their mental health is to a very great extent 
in their own hands, we may expect many of the most 
fertile sources of mental disorder to be speedily and 
effectually checked. 



OF THE PHYSICAL CAUSES OF MENTAL DISORDERS. 



In directing particular attention to the phyaioil 
causes of mental disorders, it is desirable to dwell 
chiefly on those which may be considered iis to a 
certain extent preventible. For though it may be 
well to know the effect of age, sex, and other inevi- 
table conditions, in modifying the liability to this 
clasa of diseases, it la evident that we cannot from 
that knowledge exercise very much influence in 
diminishing their action. With this reaervaliun, it 
may be stated, as the result of statistical inquiries, 
that mental disorders are most apt to occur between 
twenty and forty years of age, during the prime of 
life, when the intellect and affections are most active, 
and when success and happiness on the one hand, or 
disappointment and misery on the other, have crowned 
or marred the expeefationa of youth. Idiocy is of 
course noticed from the earliest period of life, and in 
advanced old age the mental powers are almost inva- 
riably observed to be less vigorous. But in addition 
to the diminislied acuteness of the senses and the 
weakened memory, which are the general accompani- 
ments of old age, a more extensive disorder of the 
mind occasionally supervenes, and there occurs either 
a state of imbecility, which has been termed senile 
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dementia^ or some one of the ordinary varieties of 
mental disorder. 

The moderate exercise of the mind in old age 
rather tends to preserve than to exhaust its faculties ; 
and we accordingly find that members of the learned 
professions, and other persons attached to intellectual 
pursuits often exhibit^ at an advanced period of life, 
much of the vigour and ability which had charac- 
terised their earlier career. On the other hand, men 
of business, whose thoughts had never extended be- 
yond the discharge of routine duties, or the mere 
accumulation of wealth, may sometimes be seen in 
declining years possessed of every physical comfort, 
but having a void within, — an intellectual desert, in 
which the mind stagnates and rapidly decays. 

With regard to the influence of sex in predisposing 
to insanity, very little correct information can be 
obtained from statistics, and probably there is not 
much difference in this respect between males and 
females. For if various moral causes operate more 
extensively in men, the preponderance of the nervous 
temperament in women, and their greater liability to 
mental disorder from sexual peculiarities, act as 
counterbalancing influences. 

Hereditary predisposition is one of the circumstances 
to which mental disorders are most frequently re- 
ferred ; but its precise extent of operation cannot be 
very accurately estimated. There can be no doubt 
of the fact, that the existence of insanity in one or 
both parents, greatly increases the liability of the 
ofispring to suffer from the same class of disorders. 
Either the original conformation of the brain or the 
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quality of the blood, or a mental peculiarity inde- 
pendent of these, in such persons, facilitalea the dia- 
turbance of the mental equilibrium from causes 
which, in more robust constitutions, would produce 
no injurious effect. This innate noxious inHoence 
sometimes produces idiocy and imbecility from 
earliest childhood ; moat frequently it acts during 
adult life ; and in some rarer instances it does not 
manifest its operation until tlie approach of old age. 
Like other hereditary morbid tendencies, it is known 
occasionally to remain dormant during a generation, 
and then re-appear. 

The congenital predisposition to mental disorder is 
of course greatly increased when both parents have 
this unhealthy constitution. And yet I have known 
a gentleman and his intended aon-in-law to be in- 
mates of the same asylum at the same time, and both 
labouring under one of the most terrible foi'ras of 
insanity — melancholia, with a suicidal tendency' I 
The neglect, even by the higher and more educated 
claaaes, of the simplest dictates of reason in reference 
to this subject, must materially assist in perpetuating 
this melancholy tendency. In examining the re- 
corded causes of insanity, we often meet with trifling 
accidents and distant disorders as the physical 
agencies to which it has been assigned. Now, when 
the estraction of a tooth, or a slight accident, is stated 
to be the cause of an attack of mental disease, we 
cannot, I think, be very uncharitable in assuming 
that these circumstances were but the exciting agen- 
cies, and that a peculiar susceptibility to this class of 
complaints was preTiously inherent in the system. 



loa PHTSlCiX CAUSES 07 

An hereditary predisposition to mental disorders 
ie very generally associated with the two next causes, 
namely. Temperament and Scrofula. We shall eee 
that either of these may be acquired, and we know 
that insanity may also be induced in a person quite 
free from any family liability to it. But all the 
peculiarities of constitution, mental and corporeal, 
which may thus be acquired by parents, and trans- 
mitted to their offapring, are, to a very great extent, 
capable of beiog eradicated, by attention to the train- 
ing and external conditions surrounding the latter. 
The more important measures to be adopted will be 
hereafter indicated : at present, I shall merely ex- 
press my concurrence in the subjoined remarks by 
the authors of the " Report on the Causes of Idiocy." 
" This subject of the hereditary transmission of dis- 
eased tendency is of vast importance ; but it is a diflG- 
cult one to treat, because a squeamish delicacy makes 
people avoid it ; but if ever the race is to be relieved 
of a tithe of the bodily ills which fleah is now heir 
to, it must be by a clear understanding of, and a wil- 
ling obedience to, the law which makes the parents 
the blessing or the curse of the children, — the givere 
of strength, and vigour, and beauty, or the dispensers 
of debility, and disease, and deformity. It is by the 
lever of enlightened parental love, more than by any 
other power, that mankind is to be raised to the 
highest attainable point of bodily perfection. Idiocy 
(insanity) is found in all civilised countries, but it 
ia not an evil necessarily inherent in society; it is 
not an accident, and much less is it a special dis- 
pensation of Providence : to suppose it cau be io, is an 
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iunlt to the Majesty of heaven. No ! It is merely 
the result of a violation of natural laws, which are 
simple, clear, and beautiful ; which require only to 
be seen and known, in order to be loved ; and which, 
if sirictly observed for two or three generations, 
would totally remove from any family, however 
strongly predisposed to insanity or idiocy, all possi- 
bility (probability ?) of its recurrence." (pp. 3 and 4.) 
By the term temperament, the ancients expressed 
those peculiarities of mental and bodily constitution 
which separate the inhabitants of tbe same country 
into certain natural groups or classes. In the ma- 
jority of persons, these marks of distinction are not 
strikingly prominent ; but we constantly meet indi- 
viduals who present in a marked degree the leading 
characteristics of each temperament. The indications 
on which this classification rests, are derived from the 
colour and general phyaico-vital properties of the 
skin, hair, eyes, and other external parts of the body, 
as well as from the relative functional vigour of its 
organs. Each temperament is also observed to be 
associated with certain mental peculiarities. By the 
continued intermarriage of persons of the same tem- 
perament, its characteristic features become, in the 
offspring, more and more developed ; and conversely, 
by the union of persona of opposite temperaments, 
tbe extreme peciUiarities of both become graJurtlly 
eradicated. As a general rule, it may be observed, 
that the possession, in a very marked degree, of the 
conditions characterising any one temperament, sub- 
jects the individual to a greater proneness to mental 
and bodily disorder. And as regards the former 
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class of diseases, we can even recorfnise in each tem- 
perament a greater liability to a particular form of 
insanity, Thns, in persona of the leuco-phlegmatie or 
lymphatic temperament, where the mind ie generally 
sluggiah, an unusual tendency to imbecility or de- 
mentia may frefjuently be noticed. In the melan- 
cholic temperament, the depressing emotions naturally 
preponderate, and too often produce a permanent 
gloom, giving rise to fearful thoughte and utter hope- 



The sanguine temperament ia less intimately asso- 
ciated with any particular form of mental disorder ; 
in it the imagination is active, and the mental energy 
considerable: and hence, under the influence of power- 
ful disturbing causes, delusions are generated and the 
reasoning faculties perverted. 

The bilious temperament of the ancients seems 
now to be replacctl by that termed nervous. In it 
the higher faculties of the intellect, those of the judg- 
ment, comparison, &c., are said to be most frequently 
evinced; but tlie very sensitiveness or mobility of 
the nervous system which favours this mental deve- 
lopment equally increases its liability to disorder. 
With this nervous temperament there also generally 
co-exists bodily debility, both being fostered by the 
artificial mode of existence, the prolonged mental 
efforts, the neglect of bodily exercise, and the sen- 
suous refinements incident to modern civilization. 
This fact of the occasional combination of mental 
excitement with bodily weakness should be con- 
stantly present to the mind of every person engaged 
in the treatment of any form of mental or i 
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(lisonler, and to the neglect of the practical inferences 
which it suggests, much mischief may be traced, 
The increased prevalence of the nervous temperament 
is a prolific source, not only of actual mental disease, 
but also of a host of disorders, some of which, sucb 
as epilepsy and paralysis, involve danger to life, and 
all of which engender much discomfort and suffering, 
and materially detract from the legitimate enjoyments 
of existence. For every insane person in Ebis country 
there are probably at least a hundred labouring under 
one or more of the protean varieties of nervous dis- 
order. It may not, then, be useless to dwell for a 
short time on the more important features of this 
subject, and in considering it I shall avail myself of 
the work of one of my predecessors in Newcastle-on- 
Tyne, the late Dr. Trotter, author of '* Medicina 
Naulica," who, in 1807, published "A View of the 
Nervous Temperacnent," marked by great natural 
siirewdness and good sense, and containing the results 
of prolonged experience and an extensive knowledge 
of mankind. 

From it the following extracts are taken : — 



" The last century has been remarkable for the 
increase of a class of diseases but little known in 
former times, and which had slightly engaged the 
study of physicians prior to that period. They have 
been designated in common language by the terms 
nervous, spasmodic, bilious, indigestion, stomach com- 
plaints, low spirits, vapours, &c. An inaptitude to 
muscular action, or some pain in exerting it ; an irk- 
gomenesE or dislike to attend to business and the 
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cominoD affairs of life ; a eelfieli desire of engroaaing 
the sympathy and attention of others to the nari-alion 
of their own sufterings, with fickleness and unsteadi- 
ness of temper, even to irascibility, and accompanied 
more or less with dyspeptic eymptomaj are the leading 
characteriatics of nervous disorders, to be referred ia 
general to debility, increased aenaibility, or torpor of 
the alimentary canal." " Sydenham, at the conelu- 
sion of the seventeenth century, computed fevers to 
constitute two-thirds of the diseases of mankind. 
But at the beginning of the nineteenth century, we 
do not hesitate to affirm that nervous disorders have 
now taken the place of fevers, and may justly be 
reckoned two- thirds of the whole with which civilised 
society is afflicted." 

" The physician of a cultivated understanding, who 
knows how to appreciate the resources of his art, in 
approaching the sick-be<l of any of these persons, 
would endeavour to investigate the marks and dispo- 
sidons of body and mind that give the peculiar cast 
of character to each, before he would attempt to 
prescribe i'or their diseases. He would not confound 
the complaint of the slini, soft-fibrcd, man-milliner 
with that of the firm and brawny ploughman ; nor 
would lie mistake the nervous cramp of the delicate 
lady for the inflammatory pleurisy of a nut-brown 
country girl. If both expressed pain on the same 
spot or organ, lie would, iu consideration of original 
temperament, along with the concourse of symptoms, 
resolve into first principles what belonged to each 
constitution, and thus analyse the morbid pheno- 
luena, so as to give a degree of certainty to his indi- 
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cations of cure, and a decision to his practice, that 
would insure succeaa, if the disease was at all reme- 
diable." 

" The remote causes of nervous diseasea are chiefly 
to be sought in populous towns, and increase in pro- 
portion to the deviation from simplicity of living. 
Where tlie savage feels one want, the civilised being 
has a thousand. The state of civilised mankind is 
thus exposed to causes of bad health which have no 
power among rude nations, viz., in air, exercise, food, 
clothing, passions of the mind, intense study, lac- 
tation, miscarriages, climnte, medicine," " As the 
use of this article in diet, (tea,) extends among the 
lower orders of the community, and the labouring 
poor, it must do the more harm. A mau or woman 
who has to go through much toil or hardship, has 
need of substantial nourishment ; hut that in not to 
be obtained from an infusion of tea." " One of the 
moat common causes of nervous, bilious, and stomach 
complaints, is excessive or long -protracted grief. 
Mothers who have lost children particularly suffer 
under these painful affections," " Next to the 
heartrending emotions of parental sorrow, may be 
reckoned the effects of disappointed love in the sen- 
sible (sensitive ?) female frame." " As the manners 
of the age must always materially influence diseases 
of the nervous cla-ss, so among their moral causes 
ought to be reckoned religious melancholy and 
enthusiasm, jealousy, avarice, insatiable revenge, 
boundless ambition, envy, misfortunes in business, 
and some species of pride. All these, in their 
various operations on the human mind, excite extra- 
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-vagant hope, or abject depressions of spirit: in the 
issue, harass the nervous system, produce watchful- 
ness, or unrefreshing sleep, engender, tumultuous 
passions, impair the appetite, and disturb chylifi- 
cation. To these succeed spasmodic, bilious, and 
hypochondriacal complaints; all of which centre in 
the organs that prepare and assimilate the nourish- 
ment of the body." 

" Ail nervous persona are uncommonly fond of 
drujjs, and they are the chief consumers of adver- 
tised remedies, which they conceal from their 
medical friends. Confinement within doors, a uni- 
form mode of living, and sedentary habits, are so 
commonly met with among persons of the nervous 
tempertiment, that a constipated state of body is a 
general condition of their disease. Hence the fre- 
quent recourse to medicine for opening the bowels. 
A long walli out of doors and a Utile active exer- 
cise and recreation will effect sometimes what large 
doses of medicine are unable to perform. But 
mercury is the most dangerous of all frequent purges; 
it never fails in the end to add to the disease, it is 
peculiarly contra-indicated in the nervous tempera- 
ment. When long continued, narcotics (including 
alcohol) are known to weaken the nervous system 
in a surprising degree, disposing to amentia, epilepsy, 
palsy, tremors, convulsions, melancholy, &c." 



In Dr. Trotter's atriclures upon the abuse of tea 
as an article of diet, and its too frequent substi- 
tution for more nutritious food among the labouring 
classes, I fully concur. From an experience of 



several years among the poor of Newcastle, aa a 
diapenaary physician and otherwise, I am satisfied 
that very great injury accrues to the women and 
children — the former often either pregnant or 
nursing an infant — from their liviug almost exclu- 
sively upon tea and bread. In Buch cases, the 
stomach totally losee the power of digesting animal 
food, and it is only by careful treatment that it can 
be regained. Thua not only are the children ren- 
dered wealt, and unnaturally liable to convulsive 
diseases, but the mothers are also prematurely debi- 
litated, their blood impoverished, and various un- 
healthy and exhausting discharges induced. 

In one of the reports of the Newcastle Eastern 
Dispensary, my colleagues and I drew especial 
attention to this subject, as affecting the health and 
interests of the poor. How much more wisely the 
working classes of this neighbourhood formerly 
expended their earnings, may be learnt from the 
subjoined passage from Sir J. Sinclair's " Code of 
Health," p. 175. " Perhaps the best plan for the 
nourishment of the labouring classes hitherto intro- 
duced into practice, is that adopted by the keelmen 
of Newcastle, who buy fat meat, which they make 
into broth. The liquid part is given to tbeir wives 
and children, the solid part they conaumc themselves, 
in a cold state, along with bread in slices, taking it 
with tlicm to their work." 

I am also satisfied that the habitual introduction 
into the system of small doses of mercury, in the 
form of aperient pills. Is fraught with much evil to 
the debilitated constitutions of nervous women ; and 
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hence, for some time I have carefully avoided such 
preparations as Pil. Hydrarg. cum Rhaeo, Pil. Co- 
locynth. cum Hydrargyro, &c., unless used for 
special reasons. 

As regards the prevention of the nervous temper 
rament, Dr. Trotter recommended more particularly 
country air, a reversed mode of living, (**the old 
maxim, contraria contrariis medentur, is better ex- 
emplified here than in most other diseases,") horse 
exercise, the cold bath, the sea-side, and other 
watering-places, change of scene, mineral waters, and 
moral reghnen. 

Scrofula is a most important cause of mental de- 
rangements, and may also be traced to a departure 
from the conditions regulating healthy existence. It 
is somewhat difficult to define with exactness the 
invisible morbid state which produces such a variety 
of melancholy effects ; but it probably acts by, or is 
connected with, a diminution of the vis vitce^ or 
inherent formative power of the tissues. There is 
thus induced a low type of organisation, which is 
evinced in the body as a whole, and in each of its 
constituent organs, including, of course, the brain. 
When existing in a parent to an extreme degree, 
idiocy is often manifested in the offspring ; and all 
the forms of insanity are very frequently observed 
in combination with the scrofulous diathesis. The 
causes of scrofula are well known to be those 
comprised in a defective sanitary condition, and con- 
sist in the privation of the essential requisites of 
health, such as pure air, a proper supply of nutritious 
food, sufficient clothing, and the means of obtaining 
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bodily exercise. It matters not whether those 
noxious influences act iu the crowded lanes of a 
manufacturing town or on the occupants of hamlets 
buried in the deep valleys of the Alps, The vital 
effects are always analogous, and the victims are 
sure to exhibit, in their conformation and in tlieir 
diseases, evidence of structural deterioration and 
innate weakness. 

From the rapid increase of town-populations in 
this country, and the tendency to an accumulation, in 
large cities, of masses of indigent and helpless 
persons, the causes of scrofula are most active in 
those localities ; and it-a prevalence is an evil which 
ought to command the attention of every enlightened 
statesman. For from the circumstance just men- 
tioned, it ia evident that our armies must henceforth 
be chiefly recruited from the very districts and 
classes where the tendency to corporeal deterioration 
ia most marked; and on the success or failure of 
the attempts now being made to improve the phy- 
sical and moral condition of the working classes in 
our great seats of industry, virtually depends the 
maintenance or decay of our national greatness. 
In addition to the mere negative aid to health 
afforded by tlie removal of the positively injurious 
influences now operating in our large towns, immense 
benefits would result from increased attention to 
physical education and training. Even the moral 
advantages of maintaining, in a perfect state, the 
bodily vigour of a population, are by no means 
inconsiderable ; and were athletic games officially 
Lged and placed under such regulations as 
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entirely to preclude the possibility of the tiunt of I 
intemperance and vice being introduced into th£m, 
many a puny body and sickly mind would disappear, 
and the health and conseijuent happiness of the 
working classes be materially promoted. In support 
of these views, I shall again refer to Dr. Trotter, 
who, as physician to the fleet during several years of J 
active warfare, may be considered an autliority o 
such a subject, 

" All the nations of antiquity," says he, " of which 
we read, who trusted to the art of war fot safety, 
found it expedient to train their youth to hardy and 
active exercises, for the purpose of making them 
soldiers. The Olympic games, Gymnaaiura, FalEestra, 
Campus MartiuB, Circus, and Arena, were to many , 
places appropriated to the diversions and shows of I 
running, wrestling, fencing, throwing the quoit, &c. I 
Without stated exhibitions of tliis sort, the inhabi- 
tants of large cities could not be well inured to I 
bodily fatigue or become athletic. He must know I 
little of a military life who would trust the defence 1 
of a country to sedentary people." 

Dr. Gillies, in bis animated description of the I 
Olympic games and gymnastic exercises of the Greeks, 
says, " Bodily strenglh and agility were accompanied 
by health and vigour of constitution, Tiieir athletic 
hardiness bore, without inconvenience, the vicissi- 
tudes of cold and heat ; and the firm organisation 
acquired by perpetual exercise counteracted that 
fatal propensity to vicious indulgence too natural to 
their voluptuous climate, and produced those inimi- 
table models of strength and beauty which are i 
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deservedly admired In the precious remaius of Grecian 
atatuary. There is a courage depending an nerves and 
blood which waa iospired to the highest pitch among 
the Greeks." 

Aad Sir John Sinclair tlius concludes the consi- 
deration of the same subject: — "On the whole, it 
can hardly be doubted, that the sports and diversions 
of a people may be turned to the advantage of the 
nation ; and that a wise and prudent government 
may excite in the husbandman, the manufacturer, 
and the mechanic, as well as in the sailor and soldier, 
and persons in the higher ranks and professions of 
society, such an emulation ^s may tend not only to 
the preservation of health, but to promote agricul- 
ture and industry, to encourage trade, to improve the 
wisdom and knowledge of mankind, and to render a 
country happy in peace and victorioua in war." 
(p. 209.) 

It cannot be considered extraordinary that injuries 
and diseases of the nervous system should occasionally 
be productive of permanent disorder of the mental 
functions. The wonder is that such an effect is not 
more frequent, and that extensive injury and struc- 
tural change in the brain may sometimes exist 
without any appreciable diminution of the intellect. 
The most general results of such accidents and 
diseases, when they do give rise to disorders of this 
kind, is, as might have been expected, diminished 
mental energy and aeuteness, constituting the dis- 
ordered states termed chronic mania, dementia, and 
fatuity. Sometimes, after apoplexy and paralysis, 
the mental powers are but partially weakened, and 
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loss of memory or some other faculty constitutes the 
only manifestation of mental disease. The nature of 
the diseases of the nervous system most frequently 
associated with insanity^ may be estimated from the 
following return of cases in which that class of 
diseases proved fatal to persons labouring under 
mental derangement in the English asylums. In 
the following cases death was ascribed to — 

Apoplexy ------ 354 

Diseased brain, &c. ----- 349 

Epilepsy ------ 457 

Paralysis ------ 459 

Exhaustion - - - - - -281 

Water on brain - - - - - 54 

Bamollissement - - - - - 13 

Meningitis, &c. - - - - - 60 

Delirium tremens - - - - - 8 

Nervous concussion - - - - - 1 

Dementia - - - - - - 9 



•Total - - - 2045 

" In certain asylums where the patients admitted 
have, from the combined influence of poverty and 
vice, been greatly debilitated, the increased mortality 
from diseases of the nervous system above that of 
the general average is most marked. Thus the 
average mortality from this class of diseases in the 
various asylums throughout England and Wales is 
49*38 per cent. ; the average mortality being — 



From apoplexy - 


- 


8*54 per cent. 


„ epilepsy - 


- 


- 11-03 „ 


„ paralysis - 


- 


- 11-08 „ 


„ diseased brain, &c. - 


- 


- 8 42 „ 



Whereas, in Bethnal House, Bethnal-green, accord- 
ing to the returns made to the Commissioners, of 
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500 deaths recorded, no less than 350, or 70 per 

cent., were from diseases oF the nervous system, 
viz. : — 

From apoplexy - - - 38, or 7'60 per cent. 

„ epilepsy ... 92, or lb'40 „ 

„ paralysis - . - 153, or 30-60 „ 

„ disease of brain. Sia. • 19, or 3*80 „ 

„ colliipHj - - - *8, or e'60 „ 

" The excess of deaths from diseases of the nervous 
syetera in this asylum, as compared with the average 
mortality from the eame cljiaa of causes in the English 
asylums generally, was therefore no less than 120. 
And it ia interesting and instructive to compare the 
above-mentioned excessive mortality with the return 
of the causes of insanity among the inmates of the 
same asylum, by which it appears that of 241 cases 
admitted, 99, or 41-07 per cent, were from intempe- 
rance ; 53, or 2 1 '99 per cent,, from vife ; and 24, or 
9-95 per cent, from poverty ; both the previous 
physical condition, and the habits and misfortunes of 
the patients, thus tending to induce general, and 
particularly nervous, debility and its consequent 
diseases."" 

The connection between epilepsy and insanity is 
very intimate ; the epileptic paroxysm being fre- 
quently preceded or followed by maniacal excitement 
of greater or less duration, and contioueil ejiilepsy 
generally terminating in dementia. 

The functions peculiar to the femnh sex, and the 
natural senaitivenesa of tbe nervous system in the 

* Prom B. pnper on the Statislies of Insnnity, compilad by ibe 
aatlior, and publisheil in the "Medical Times," 1852, 
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latter, render tliem very liable to disturbance of the I 
mind when those fiinctiona are iiTegularly performed. 
From the commencement of puberty to the approach 
of old age, this source of disordered nervous and 
mental action exists, and in every case of insanity 
occurring in females, the possibility of some bodily 
functional derangement existing simultaneously with, 
and perhaps operating as the exciting cause of, the 
ment.ll affection, should never be forgotten. Ame- 
norrhcea, dysmenorrbcea, menorrhagia, pregnancy, 
miacarriages, parturition, the puerperal state, lacta- 
tlou, the cessation of the menstrual function, are each 
occasionally productive of mental disorder, which 
can only be cured by attention to the exciting cause. 
This consequence of such ailments is naturally ren- 
dered much more probable when moral disturbing 
causes are also in action, and hence there is an addi- 
tional reason for maintaining a state of quiet repose 
at such periods. 

From an examination of the statistical reports of 
various authors, I am led to the opinion that puer- 
peral insanity is less prevalent in this country than 
formerly; and I think this gratifying inference, if 
found to be correct, may chiefly be ascribed to two 
causes, — the more skilful because more simple man- 
agement of women during parturition, and the greater 
caution now exercised in the use of the lancet, when 
symptoms of nervous disorder supervene on the 
puerperal state. There is every reason to believe, 
that in many cases the mental excitement and 
delirium which occur in nervous women after par- 
turition was formerly mistaken for phrenitie, and 
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treated antiphlogistica^ly ; wliereas the cerebml affec- 
tion was probably in its nature essentially identical 
with the paeudti-peritonitia, occaaionnlly present at 
the same period : in fact, a state approaching rather to 
delirium tremens than cerebritis, and requiring the 
treatment of tlie former rather than that applicable 
to the latter. 

Fever of every kind ia often accompanied by deli- 
rium, and sometimes complicated with inflammation 
of the brain and its membranes. It is not, there- 
fore, extraordinary that it should occasionally be 
followed by permanent mental disorder. Typhus, 
small-pox, the secondary fe\'er of cholera, in short, 
any form of fever, may either give rise to a snbsequi 
attack of acute mania, or the patient, when recovered 
from the febrile affection, may pass into a state ol 
chronic mania or dementia. In these cases, also, 
venesection injudiciously used is productive of greal 
mischief, and the prognosis, under such circumstances, 
will generally be unfavourable. It may be added, 
that the diagnosis of typhus from acute mania 
sometimes requires a little attention, and instances 
every now and then occur of the former being mis- 
taken for the latter, and patients in the last stage of 
fever being improperly removed to asylums. 

In ffoiif, rheumatism, crjfsipelas, and some other 
constjtutional diseases attended with local disorder^ 
it is occasionally observed that the latter will cease 
in the organ first affected, and transfer itself to the 
brain and its functions, constituting the morbid action 
termed metastasis. The circumstances producing 
this untoward effect are not always very apparent. 
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and we can only regulate the treatment of such 
affections by the ordinary principles of therapeutics. 
In like manner^ suppressed habitual discharges^ 
and repelled cutaneous eruptions^ are sometimes 
followed by severe symptoms of disordered nervous 
action^ and even by insanity. Instances of such an 
occurrence may be found in systematic writings on 
medicine, and a French physician has collected 
several cases in a work bearing the somewhat singular 
title, *^ Traits des Maladies qu'il est dangereux k 
guerir. 
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From the preceding remarks it will have been seen 
tliat while many of the pliyeical agencies inducing 
mental disorder originate in a violation of the laws 
reguiating bodily iiealtli and vigour, some even of them 
can be traced to the neglect of moral duties. And the 
statistical documents previously adduced, prove that 
in the majority of cases insanity is directly referrible 
either to vicious indulgence or mental suifering. 

Among the former division, intemperance, or the 
abuse of alcoholic drinks, stands pre-eminent ; and 
having in 1848 published, in the " Journal of Public 
Health," some remarks on the relations existing be- 
tween it and insanity, I may, perhaps, be excused 
for now availing myself of a portion of that commu- 
nication. 

" Of all the movements which characterise the 
present age, there is none promising happier or more 
glorious results, none better calculated to improve 
the temporal and eternal welfare of mankind, than 
that which encourages us to trace the source, with a 
view to the prevention and removal, of the various 
evils, physical as well as moral, which afflict and 
disgrace society. It has hitherto been too much the 
custom for those who have considered the question 
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at all, to refer those evils to agencies over which man 
possesses no control ; whilst the great majority turn 
from their contemplation as they would from any 
other hideous and revolting spectacle, and endeavour 
to forget their existence in the observation of more 
cheerful and gratifying scenes. Both lines of conduct 
are, I think, to be deprecated ; but the former is 
much the more pardonable error, inasmuch as it arises 
from excessive, though misplaced, humility : whilst 
the latter must, in every instance, be the result 
either of moral cowardice or of selfish indolence. 

** As the unnatural interpretation and forced appli- 
cation of a religious principle may thus possibly 
induce some persons to view with indifference, if 
not with dislike and suspicion, attempts to diminish 
crime, disease, and misery, by removing their pre- 
sumed causes, I may, before entering upon the 
proper subject of this paper, perhaps be permitted 
to say a few words in justification of the general 
practice. 

" Experience, or the knowledge gained by obser- 
vation and comparison of the events continually 
occurring around us, has, so far as we can see, fully 
shown that the mental and moral nature of man is 
governed by laws as definite in their action as those 
which regulate the phenomena of the human body. 
Thus we know that the operations of the intellect 
can proceed only under certain physical conditions ; 
that its vigour is affected by changes in those phy- 
sical conditions (being enfeebled, excited, or per- 
verted by structural injury of the brain, and by irre- 
gularities in the quantity and quality of the blood 
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supplied) ; tbat the different faculties of the mind 
bear to each other certain fixed relations ; that those 
faculties are extremely diversified ; that their com- 
binntioD constitutes the perfect mind ; that an undue 
preponderance of one impairs the harmony of the 
whole; and that the minds of different individuals 
are in general similarly affected by the same phy- 
sical and moral sources of disorder. In like manner, 
not only do the same moral faculties exist in a greater 
or less degree in all members of our race, but certain 
general principles are also discernible in tlie growlh 
and government of those faculties. We can thus 
detect in every human being more or less capability 
of pity, gratitude, yeneration, and benevolence. We 
find that the same agencies, the same peculiarities of 
education and habit, produce everywhere the same 
effect in developing or suppressing the manifestation 
of those virtues. We recognise in the millions con- 
stituting a nation, the virtues and the vices peculiar 
to its individual members. 

" And if among ourselves we can invariably trace 
a close connection between physical discomfort and 
defective education on the one hand, and numerous 
and varied forms of sin and suffering on the other, 
are we not justified, nay, are we not bound, by every 
consideration of philanthropy and religion, practically 
to acknowledge the existence of that connection by 
using our utmost exertions to remove and prevent 
the further operation nf those causes ? 

"Intemperauceandinsanity,the two greatest curses 
of civilization, are, in their very nature, so intimately 
connected, that any examination of one would uecea- 
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earily be Incomplete without some reference to the ■ 
other. For both exhibit aa their essential phenomena 
perversion or disorder of those mental powers which 
impart to man his Tast superiority over the rest of 
the material creation. So close, indeed, is the resem- 
blance between the two states, that whoever has 
carefully observed the language and conduct of a. 
number of intoxicated persons, must have witneBeed 
most of those varieties of mentid disorder which are, 
unhappily, often spontaneous in their origin, and of 
permanent duration. He will have seen, as in 
miniature, the excitement of raving delirium, the 
maudlin sensibility and groundless apprehensions of 
the melancholic, the blood thirst in ess of the homicidal, 
the cunning desperation of the suicidal, maniac, the 
prostration of the moral feelings, the inflation of the 
mind with delusions as to dignity, wealth, and know- 
ledge; and, finally, in the last stage of intoxication, 
he will have noticed the gradual disappearance of 
every manifcslation of reason, until the vacant gaze 
and drivelling smile have for the moment stamped 
upon the countenance the fearful inanity of idiocy. 
Since, then, a single dose of an intoxicating sub- 
stance possesses the power of temporarily disordering 
the intellect, perverting the moral sentiments, and 
even wholly suppressing the operations of the mind, 
it is not wonderful that the continued use of such 
agents should frequently induce permanent mental 
derangement. Continuance in that habit may oc- 
casion this effect either directly or indirectly. We 
possess no data by which to estimate its influence in 
predisposing to insanity ; we can, however, readily 



MESIAL DISOilDERS. 125 

conceive that it must be very conaiclerable. It is 
found that the minds of persona who have once 
laboured under an attack of mania, are evei' after- 
wards more liable to excitement, and less capable of 
preserving their equilibrinm whilat exposed to dis- 
turbing influences, than those which have never 
deviated from a liealthy state. We have seen that 
each iit of intoxication is, in fact, a temporary attacle 
of insanity. We notice ia every-diiy life, how fre- 
quently the intellects of habitual drunkards become 
impaired, and knowing these things, we cannot avoid 
the conclusion, that an excessive use of intoxicating 
substances will, in time, so enfeeble the mind as to 
render it incapable of bearing ordinary sources of 
disturbance, and thus act as a powerful predisposing 
cause of insanity, 

"A series of statistical tables, published in 1844, by 
the Metropolitan Commissioners in Lunacy, though 
in many respects incomplete, will enable us to form 
an estimate of the extent to which intemperate 
habits operate in this country as tlie exciting cause of 
mental disorder. Before entering upon their con- 
sideration, it may, however^ be necessary to premise 
that the exciting are also often the predisposing 
causes of insanity, and that an individual born with 
an hereditary predisposition may discharge all the 
duties of an active life without any disturbance of 
the mental equilibrium, unless exposed to unnatural 
or extreme sources of anxiety or excitement. 

" The following table shows the proportion which 
intemperance bears to the other exciting causes of 
insanity, as exhibited in the returns from ninety- 
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eight asylums in England and Wales, including all 
those which afford any information as to the relative 
influence of that cause. 
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" Even according to this imperfect return, then, in- 
temperance constitutes the immediate cause of one- 
seventh of the cases contained in the English asylums; 
but a very brief examination of the question will 
suffice to prove that this estimate is greatly below 
the truth.' 

" For these reasons I beg to subjoin a second table 
exhibiting the proportion which intemperance and 
vice bear to the other causes of insanity, as described 
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in the returna from twenty-five asylums, situated 
in Tarioua parts of England, and admitting different 
classes of patients. 

" It will be seen that these returns refer to inteni' 
perance alone oue-fourth, and to it, in conjunction 
with vice and sensuality, nearly one-third of all the 
casea of insanity admitted. 

" These facts may suffice to show the extent to 
which insanity, with its long train of domea^c mise- 
ries and public evils, is the result of preventible 
causes. 

" It requires but little observation and reflection 
to perceive that any permanent improvement in the 
habits, and consequently in the physical and mental 
condition, of the great mass of our population cannot 
be effected merely by reasoning or exhortation. 
For the accomplishment of this desirable end, we 
must rely rather upon our efforts to remove the 
causes which induce a state of mind favourjible to the 
growth of vicious and intemperate haliits, than upon 
words or promises uttered in a moment of temporary 
remorse or enthusiasm. A detailed examination of 
the causes of intemperance would be tedious and 
inadmissible; but there are two agencies which 
operate so extensively and powerfully in vitiating the 
habits of the poor, that they may, perhaps, even on 
the present occasion, be briefly adverted to. They 
are — 1. The excessive depression of the mental and 
vital powers, caused partly by the impurity of the 
air which they are compelled to breathe, and, in part, 
also by the discomfort and squalor of their homes. 

" 2. The utter neglect of their moral education, in 
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consequence of which they are left without any 
check upon their passions and desires, though exposed 
throughout life to more than ordinary temptations. 
And until these two evils are obviated, the advocates 
of temperance, and the friends of religion, will vainly 
attempt to check the progressive demoralisation of 
a large proportion of the working population of this 
country. 

" Nor is it difficult to show the connection between 
these physical and moral defects and the production 
of insanity. In proof of the influence of physical 
discomfort in inducing, first, vice, and through it in- 
sanity, I may refer to the return of the exciting 
causes of mental derangement furnished by a large 
asylum situated in the east of London, near those 
districts which the investigations of Dr. South wood 
Smith have rendered notorious as the seats of filth, 
disease, and misery. It there appears (Commis- 
sioners' Report, p. 100), that of the 241 cases enume- 
rated, 99 were induced by intemperance, and 53 by 
vice and sensuality, making the total number of cases 
from these sources amount to 152, being a proportion 
of 41*07 per cent, from intemperance alone, and 
63*07 per cent, from it and other vices. This 
proportion is very much higher than that of any 
other asylum in the kingdom, amounting to nearly 
two-thirds of the total admissions ; whereas in the 
estimate previously adopted as an average for 
England, we ascribed to these causes but one-third 
of the cases met with in asylums. And it is 
impossible to avoid the conviction that this great 
excess is chiefly referrible to the dissolute and reck- 
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leaa Iiabits generated amongst the inhabitants of the 
adjacent localities, by the discomfort of their homes, 
and the depressing iofiuence of an impure atmosj>here. 
And with respect to the second cause above specified, 
it may be observed that all cases of insanity, result- 
ing from the agencies now under consideration, and 
cases of iiioral insanity, however occasioned, are di- 
rectly referrible to one and the same radical defect in 
the mental constitution of those affected, — viz., the 
absence of an adequate controlling power, whereby 
to regulate their actions, and to render them ame- 
nable to the laws of reason and religion. 

"The developnientof this power of self-govemment, 
BO indispensable to the personal happiness, tlie social . ■ 
prosperity, the intellectual vigour, and the moral in- ' 
tegrity of each individual, should therefore constitute 
the unceasing, the first, the all-pervading object of 
education. And yet how lamentably deficient in this 
particular are most modern educational systems? It 
would be folly to hold up fur imitation the sternness 
of ancient stoicism, or to bestow unlimited praise on 
the harsh training of the Spartan school ; but it may 
be doubted whether our statesmen and public In- 
Btructors have nuich surpassed those of Greece and 
Rome, either in their estimate of the importance of 
mental discipline, or in the adoption of systems cal- 
culated to diffuse throughoTit the community a spirit 
of magnanimity and virtue. For what is modern 
education ? The eye is taught to admire the beauties 
of art, the ear is trained to a nice perception of all 
the modulations of harmony ; the child studies the 
graceful carriage of its person, and learns to utter in 
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foreign tongues the empty plirasea of social inter- 
course ; and having subsequently acquired a few 
maxims of conventional morality and economical 
virtue, the youth encounters the dangers and diffi- 
cultiea of the world, without any adequate provision 
having been made for the guidance and government 
of the noble intellect and immortal spirit, of which 
that liighly-cultivated body, witli all its symmetry 
and structural perfection, is but the casket and the 
tool. In other cases, to use Dr. Pritchard's words, , 
' too great sacrifices are olten made to the cultivation 
of intellect, or even to the mere acquisition of know- 
ledge, while the education of the moral affections is 
considered as a matter of secondary importance." And 
if the evils consequent on tliis preference of the ma- 
terial, the mercenary, and the sensual, be occasionally 
observed amongst the noble and the wealthy, how 
shall we describe the gloomy gulf of moral and intel- 
lectual nonentity into which the poor are plunged ? 
Unprovided with higher sources of gratification, they 
are driven to seek enjoyment in sensual pleasures; 
and ignorant of the necessity for exercising over their 
actions a constant moral control, tliey yield to vicious 
impulses, and bo swell the number of the criminal 
and the insane. There are, however, at length, some 
indications of the advent of a brighter era, and we 
may confidently lio^m that an improved system of 
social legislation will ere long remove many of the 
existing causes of physical and mental disease, and so 
save the state much of that unnecessary expenditure 
which arises from its neglect of one of the first duties 
of a civilised government." 

To these remarks I have little to add beyond the 
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renewed expression of my- conviction, that the spread 
of intemperance among the working classes will be 
moat effectually checked by raising their general 
physical and moral condition, and by facilitating the 
adoption by them of habits similar to those of the 
more favoured portions of the community. Thus the 
poeaession of a comfortable home, and ready access to 
a library and reading-room, will tend to diminish the 
attractions of the drinking- saloon. And in acquiring 
domestic habits, the workman will be led to derive !i 
pleasure from the company of his family in visiting 
places of public recreation and amusement. Tlie 
diflijsion of education among the industrial classes 
will also introduce a higher standard of taste, and 
respectable mechanics will, ere long, shrink from the 
degradation of appearing in an intoxicated state be- 
fore their fellow- workmen. It mnst, however, be 
admitted, in justice to the working classes of this 
country, that the public-house is to them an office for 
the transaction of business most important to them- 
selves and families. It stonds to them in much the 
same relation as the insurance society, the bank, and 
the advertising columns of the newspaper occupy to 
the wealthier classes. To the "house of call" the 
workman necesswily goes to try to hear of employ- 
ment ; the place of meeting of " the sick and funeral 
dull " he must attend with his contributions ; and if 
etill more provident or fortunate, he will bring to the 
"benefit" ot" liuildijiff sodeti/" an additional portion 
of his weekly earnings. Now under existing circum- 
stances, and until better provision is made for the in- 
dustrial classes in these respects, it is evident thnt 
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one fertile source of intemperate babite will continue 
in operation. 

And when engaged, a few years since, in some in- 
Teatigations into the condition of the poor, I remem- 
ber the aetomshment with which I learnt oi female 
benefit and funeral societies meeting regularly ia 
public-houses, and adopting, as one of their rulea, 
that a certiun minimum sum must be spent in drink 
at each assemblage ! 

Under the term vice are comprised, in returns of 
the causes of insanity, several evils which cannot be 
very fully discussed. They consist essentially in 
sexual excesses and abuses, and in the diaeaaea and^.- 
impaired bodily health produced by them. They are 
connected with other extensive social evils, and, like 
them, generally arise from the neglect of a moat 
important and beneficent law. It is indisputably 
proved, by multiplied facts, that the married state ia 
that most conducive to mental and bodily health. 
The proportion of insane persons among the un- 
mamed is invariably greater than among tlioae in the 
possession of domestic enjoyments. And this occurs 
notwitfaa landing that in many cases marriage is not 
the result of mutual affection, and that the very 
misery consequent on ill-assorted unions sometimes 
adds to the number of those ment-dly afflicted. We 
also find that " disappointed affection " plays no un- 
important part in the production of mental disorders; 
nor is this extraordinary, when we reflect on the 
vast influence which these emotions exercise on all 
the individual's subsequent thoughts and actions. 
At the meeting of tlie Association for the Promo- 
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tion of Social Science, held at Birmingliam last year, 
Sir Benjamin Brodie sirongly advocated early mar- 
riage as a preventive of many of the evils which now 
disgrace society ; and on medical, as well as moral 
grounds, will all right-thinking persons support this 
recommendation of one of the most sagacious and 
experienced social observers of the present day. Of 
the obstacles to the realieation of this benevolent 
wish, constituted by the love of wealth and display, 
and the multiplication of unmeaning castes among 
"society," and of their ultimate effect upon the 
national welfare, it has recently been observed in a 
joomat devoted to the cause of social progress, " It 
is no unusual event to witness the sacrifice of youth 
and beauty at the shrine of luxury and wealth. . . . 
There la no doubt that the guilt of many of these 
cruel immolations lies at the door of our high-born 
matrons ; compelling as they do their daughters, and 
at least training their sons to 'pass through the fire 
to Moloch.' " Some recent cases " are indications of 
a depraved condition of society ; they show that the 
contest for wealth is not less earnest amongst the 
higher and more educated class than amongst those 
who, not being bom great, are eager to achieve at 
least such greatness as the acquisition of wealth is 
able to confer. It is true that the wealth of England 
ia one of the chief sources of her dignity and power, 
and that the desire to attain wealth is, per se, a laud- 
able ambition ; but when we witness this eagerness 
to acciuire it, not as a means to any worthy end, but 
for purely selfish purposes, — for personal aggrandise- 
ment, and the gratification of a vain and false ambi- 
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tion, and that, too, at the sacrifice of whatever is good 
and admirable in human nature, — we cannot but 
lament the spectacle as a proof of existing corruption, 
and an evil omen for the future. 

" Were such a state of manners to become general 
among us, the downfall, which envy has long delighted 
to predict, for the greatest and most powerful people 
in the world, could not be far distant. Wealth and 
luxury, the corruption of morals, the extinction of 
public and private virtue, and a decay more or less 
rapid— this is an ^old, old story' in the history of 
nations." (" The Philanthropist," July 1st, 1858.) 

Poverty and ret:ers€8 of fortune are among the ge- 
nerally assigned causes of insanity. Both are accom- 
panied by an impaired bodily condition, and the 
latter is frequently associated with grief and other 
depressing emotions. In this country poverty as mea- 
sured hy pauperism is increasing^ and it is to be re- 
gretted that more attention is not directed by the 
Poor Law authorities to the assigned causes of the 
latter, with the view of checking its progress. Cha- 
rity as administered " according to law," is not calcu- 
lated to exercise a very elevating moral influence 
upon its recipients ; and there is but too much reason 
to apprehend that pauperism occasionally becomes an 
hereditary condition. The poorest classes are known 
to be the most liable to bodily disease ; they are also 
disproportionately afflicted by mental disorders. 
There is an appendix to the American report pre- 
viously quoted, on the " Relation of Poverty to In- 
sanity and Idiocy," which contains the following 
passages : — 
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" There is manifestly a much larger ratio of the 
insane among the poor, and especially among those 
who are paupers, than among the independent and 
more prosperous classes. In this connection, it is 
worth while to look somewhat at the nature of 
poverty, its origin, and its relation to man and to 
society. It is usually considered as a single outward 
circumstance — the absence of worldly goods; but 
this want is a mere incident in this condition, only 
one of its manifestations. Poverty is an inward 
principle, enrooted deeply within the man, and run- 
ning through all his elements ; it reaches his body, 
his health, his intellect, and his moral powers, as well 
as his estate. In one or other of these elements it 
may predominate ; and in that alone he may seem to 
be poor; but it usually involves more than one of 
the elements, often the whole. Hence we find that 
among those whom the world calls poor, there is less 
vital force, a lower tone of life, more ill-healtli, more 
weakness, and more early death. There are also 
less self-respect, ambition and hope, more idiocy 
and insanity, and more crime, than among the inde- 
pendent. The preponderance of mental defect and 
disease among the poor is unquestionably shown by 
the comparison of the number of lunatics and idiots 
in the two classes. None could for a moment suppose 
that the total of these classes, the independent and 
the pauper, are in this ratio. The whole number of 
permanent and temporary paupers who were relieved 
or supported from the public treasury in Jlassachu- 
sets, during the last year (1854), was 23,125. At 
the same time, the calculated ^TOpulation of the State 
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wae 1,124,676, of whom 1,102,551 were independent 
and self-supporting. These are in the ratio of 1 to 
47, whereas the lunatics aie in the ratio 72'9 inde- 
pendent to 100 paupers. Comparing these ratios, 
we find that the pauper claas furnishes, in ratio of its 
numbers, 64 times as many cases of insanity as the 
independent class. 

" A eimikr law of diatrihution prevails in England 
and Wales. The pauper lunatics are stated to be 
16,821, and those of the independent classes amount to 
somewhat over 8000 ; making the ratio of the pauper 
to the independent insane about 2 to 1. The ratio 
of the pauper to the independent classes, in the whole 
jiopnlation of the fcingdonn, was about aa 1 to 20 ; 
showing the proportion of lunacy among the poor to 
be about forty times as great as that among those 
who were not supported by public charity. AVhat- 
ever reasonable allowance may be made for the defect 
in the report of the independent lunatics, it is very 
plain that the ratio of insanity among the paupers is 
very much larger than that among the self- sustaining 
class. 

"A careful examination of the causes of poverty 
and lunacy, and of the character, and condition, and 
health of the poor, would lead to the inference that 
there would be an excess of lunacy among them. 

" It may be supposed, from what has been already 
said, that much of poverty has a common origin with 
insanity. Both of them grow out of, and represent, 
internal mental character, or physical condition, aa 
well as external circumstances. 

" Likewise some physical causes have their doubly 
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destructive influence upon both tlie estate and the 
mind. 

" Intemperance in stimulating drinke, and all sorts 
of dissipation, disturb and exhaust the brain, and 
affect its power of correct and ready action ; and 
hence the mind becomes wayward, its operations un- 
certain, and unfitted for the business of life. Hence 
follow derangements in the affairs of the world, and 
ill-succeas, and poverty. Hence, too, follow disorders 
of the nervous system, and insanity, which, according 
to hospital records, find their most common origin in 
the exciting and exhausting effects of alcohol, espe- 
cially among the poor. "Whatever depreciates the 
vital energies, lowers the tone of the muscles, and 
diminishes the physical force, lessens thereby the 
power of labour and of production ; it also lowers the 
tone of the brain, and the capacity of self-manage- 
ment. In this state the cerebral organ struggles, 
and may be deranged; consequently, we find in 
the hospital records, that ill-health is one of the 
most commonly assigned causes of insanity. It has 
ita first depressing effect on the energy of physical 
action and the soundness of the judgment in worldly 
aifaira, and next on the power and discipline of the 
mental faculties." (pp. 73-4.) 

As changes in the relative wealth of families are 
thus constantly and necessarily occurring, it is evident 
that certain natural laws operate in regitlating the 
distribution, as well aa the acquisition of wealth. 
Hitherto the latter has almost solely engaged the 
consideration of philosophers ; but from the import- 
ance attached by Mill, and other recent writers on 



political economy, to the laws affecting the dietribna 
uf property, it is possible that some beQeficial changes 
may, in this respect, be introduced into our national 
legislation. 

Intense and prolonged study was at one time con- 
sidered a prolific source of mental disorder, it is now 
known not to be a very frequent cause of insanity. 
It acts chiefly by preventing sleep ; and hence bodily 
exercise, and a full period of repose, are the beat 
means of guarding against its injurious effects on the 
mind. 

Fear occasionally induces mental as well as mere 
nervous disorders. It may arise from real or imagi- 
nary danger; and with the latter may be grouped 
ihe supernatural terrors springing from a belief in 
pseudo-scientific absurdities, such as spirit-rapping, 
table-turning, phre no-mesmerism. Sic. These me- 
lancholy exhibitions of folly can generally be traced 
either to an un acquaintance with the physical lawa 
of nature, or to a temporary forgetfulnesa and dis- 
regard of the Majesty of heaven. Their relative 
prevalence in a community constitutes a fair test of 
the efficiency of its educational institutions. 

Grief, disappointment, Jealousy, anger, remorse, 

" And all tlie tbousand ills thai render lifo 
One scene of toil, of sutfering, and of falo," 

depress and harass the feelings, disorder the imagi- 
nation, and disturb the judgment, until the mind often 
gives way beneath the pressure of its own woes. 

In other cases, delusions having reference to reli- 
gious sentiments prey upon the unhappy sufferer. 
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haunting him with the fearful image of a revengeful 
and offended Deity, until life becomes a burden, and 
the desire to escape from it outweighs all other 
considerations. 

Religious melancholy ia one of the most intrac- 
table forms of mental disorder, and it is a saddening 
reflection that the instruction vouchsafed to us for 
our moral guidance through this world, should itself 
be occasionally perverted into an instrument of 
aflBiction. Tbe jealousy of rival churches has led to 
many inquiries with the view of proving that insanity 
is more prevalent among the members of one than of 
nuother ; but no such couclusioa has been satisfac- 
torily established. For instance, in Catholic France, 
dhotion exaltee appears among the causes of insanity 
as frequently as " religious enthusiasm " does in 
Protestant England. It would apjjear that, in some 
individuals an actual want of religious feeling leads 
to a prostration of the intellect beneath the disap- 
pointment of long-cherished hope or the reverses of 
fortune. They have set their affections wholly on 
material things, and having no higher support within 
themselves, they succumb to one of those blows which, 
sooner or later, reach us all. " Religion now only 
conies forward as a formal usage in the solemn 
transactions of life ; she no longer affords her conso- 
lations to the afflicted, or hope to the desponding. 
Morality founded on religion ia no longer the guide 
of reason in the narrow and difficult path of life. A 
cold egotism has dried up all the sources of senti- 
ment ; there no longer exist domestic affections, 
respect, attachment, authority, or reciprocal depeu- 
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dence ; every one lives for himself; none 
anxious to form those wise and salutary provisions 
which ought to connect the present age with those 
which are destined to follow it."* 

In other cases, " Religion " is but another term for 
gross superstition, the offspring of ignorance and 
fear ; and Christianity is no more answerable for the 
evils resulting from it than for those originating in 
any other false system of belief. The truth would 
appear to be that it is not an excess, but a defi- 
ciency, of faith in the teachings of Christ, which 
generally leads to mental aberration. Were religion 
something more than a mere form and profession, did 
it enter more intimately into the ordinary affairs of 
men, were it more extenBively incorporated with the 
business of daily life, its support would be more 
universally experienced, and, in the hour of trial, its 
soothing and sustaining influence would take from 
the sharpness of sorrow, and replace the pangs of 
anguish and the promptings of despair by the conso- 
lations of hope, and the calmness of resignation. 

The Christian faith alone teaches us to rejoice in 
truth, to suffer long, and to be kind ; it alone enables 
us to hope all things, and to endure ail things; it alone 
depicts the Creator as a God of love, more anxious 
to save than to destroy, as hating nothing that He has 
made, as loving those whom He chasteneth ; and in 
its lessons may be found the most cheering hopes of 
futurity ever yet disclosed to man. And were it not 



• Esquirol, quoted hy Dr- Priccharii in his "Treatise onlDBaaitj," 
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well for its ministers to dwell chiefly on its 8imple5 
and beautiful, and beneficent precepts, and rather 
discountenance than encourage the efforts of weak 
minds to penetrate its more hidden mysteries ? At 
any rate, those whose duties bring them in contact 
with the broken spirit of morbid, mental suffering, 
find it the most advantageous feature of religion to 
present to the afflicted, and this consideration alone 
constitutes my excuse for having thus ventured to 
touch upon the subject 
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PART III. 

CHAPTER L 

OF THE TREATMENT OP IDIOCY. 

The increased attention recently directed to the 
improvement of persons imbecile from birth or early 
childhood^ promises to be so beneficial in its results, 
and the measures found successful in these cases 
illustrate so well the general principles applicable to 
the treatment of Insanity ^ that their examination 
may very usefully precede the consideration of the 
latter. 

As previously explained, the term idiocy is re- 
stricted to those cases in which mental defect has 
been apparent from the earlier periods of life. Some 
are literally born idiots, while in others the arrest of 
mental development is due to disease occurring after 
birth. Again, the degree of mental weakness varies 
much in different individuals. The examination of 
the conditions connected with the original production 
of idiocy, and with the determination of its degree, 
may therefore first engage our notice. 

We occasionally meet with * instances in which 
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partial an-est of the formative powers of the foetus 
has given rise to various deformities and monstrosities. 
Oae of the moat frequent varieties of the latter is 
that in which the brain ia almost wholly wanting, 
constituting the anencephalous infant, but which is 
nevertheless capable of discharging for a short time 
the functions of animal life, A more extensive but 
still incomplete formation of the brain entails idiocy, 
and on examination after death it is often found that, 
in consequence of the arrest of cerebral development 
dating from the earlier periods of foetal life, the [iropec 
Btruotures of the brain are to a greater or less extent 
replaced by a membranous bag containing serous 
fluid. 

In other cases, which in this country at least are 
very common, and which have not yet been fully or 
properly investigated, the infant at the time of birth 
possesses a brain naturally formed, and with it au 
average amount of intelligence, but subsequently 
becomes idiotic. We know that the development of 
the brain is not completed at the time of birth, that 
even the bonea surrounding it are imperfect, and 
that during the whole period of infantile existence, 
the peculiar structures of the brain are undergoing 
a process of growth and oi^onisatlon whicJi is accom- 
panied by great sensibility of the nervous system, 
and a marked liability to convulsions and other cere- 
bral diseases. Even apparently slight and distant 
sources of irritation, such as intestinal worms, denti- 
tion. &c, will then occasion violent and even fatal 
convulsions. Moreover, during this development of 
the brain a tendency to congestion occurs, which not 
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unfrequently gives rise to the inflammatory cerebral 
disease termed Acute Hydrocephalus. And in other 
instances we find that many of the symptoms of this 
inflammatory affection of the brain and its membranes 
are presented in weak and anssmiated infants, consti- 
tuting the " Hydrencephaloid Disease '* of Dr. Mar- 
shall Hall, Now all these forms of infantile cerebral 
disease are occasionally followed by idiocy. Infantile 
convulsions are analogous to, if not pathologically 
identical with, epilepsy in adults, and we have already 
noticed the intimate connection of the latter with 
insanity. Infantile cerebritis and meningitis (acute 
hydrocephalus) necessarily tend to induce structural 
changes in the brain, which may either affect the 
mental powers or the nerves of sensation, giving rise 
to idiocy or imbecility on the one hand, or blindness 
and various forms of paralysis on the other. And 
in the hydrencephaloid disease, idiocy may either 
result from the sympathetic but violent functional 
disorder of the brain, or from the injudicious treat- 
ment of the latter by active depletion, just as we 
sometimes see dementia to occur in adults from the 
improper abstraction of blood in acute mania or 
delirium tremens. Idiocy occurring in infants as a 
secondary disease therefore occupies a similar position 
to dementia in adults. In support of these views, as 
to the frequent appearance of idiocy as a secondary 
affiection in the earlier periods of life, may be cited 
the opinion of Pinel, who thus expresses himself on 
this subject 2 — " How many examples have I noticed 
of idiocy or dementia being produced at a tender 
age, either during early infancy or at the period of 
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partial arrest of the formative powers of the foetus 
has given rise to various deformities and monstrosities. 
One of the most frequent varieties of the latter is 
that in which the brain is almost wholly wanting, 
constituting the anencephalous infant, but which is 
nevertheless capable of discharging for a short time 
the functions of animal life. A more extensive but 
still incomplete formation of the brain entails idiocy, 
and on examination after death it is often found that, 
in consequence of the arrest of cerebral development 
dating from the earlier periods of foetal life, the propen 
structures of the brain are to a greater or less extent 
replaced by a membranous bag containing serous 
fluid. 

In other cases, which in this country at least are 
very common, and which have not yet been fully or 
properly investigated, the infant at the time of birth 
possesses a brain naturally formed, and with it an 
average amount of intelligence, but subsequently 
becomes idiotic. We know that the development of 
the brain is not completed at the time of birth, that 
even the bones surrounding it are imperfect, and 
that during the whole period of infantile existence, 
the peculiar structures of the brain are undergoing 
a process of growth and organisation which is accom- 
panied by great sensibility of the nervous system, 
and a marked liability to convulsions and other cere- 
bral diseases. Even apparently slight and distant 
sources of irritation, such as intestinal worms, denti- 
tion, &c., will then occasion violent and even fatal 
convulsions. Moreover, during this development of 
the brain a tendency to congestion occurs, which not 
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individual guidance, but not enough for their 80(^01" 
relations." 

But the reporters very truly observe, that " the 1 
highest of the lower class of idiots can hardly be ] 
distinguished from the fool ; the least stupid of the ' 
latter can liardly be distingEished from the simpleton ; 
and the highest among simpletons stand very near 
the level of hundreds who pass in society for feeble- 
minded persons, but still for responsible free agents. 
These latter indeed are looked down upon by the 
crowd, but then the crowd is looked down upon by 
fall men, and these in their turn are looked down 
upon by the few intellectual giants of each generation 
who stand higher by the whole head and sboulderti 
than the rest." 

In determining the relative position of any indi- 
vidual of weak mind in this or any analogous arrange- 
ment, it is desirable to review the whole of the bodily ' 
and mental functions, as, for Instance, the general 
conformation, the degree of muscular vigour, the 
relative activity of the senses as to sensibility of the 
skin, perception of 'individual objects, colour, &c., 
perception of sound and musical relations, perception 
of odours, the taste of substances, the state of the 
digestive and other functions, appetite for food, mani- 
festation of various instincls, of a disposition to de- 
stroy, to hoard and conceal, to fight, state of memory, 
perception of time and number, faculty of speech, 
state of moral feelings as (o gratitude, affection, 
benevolence, veneration, consoiencc, love of appro- 
bation, &c. 

The experience acquired during the laat few years 
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in France, Switzerland, Americji, and more recently 
in England and Scotlandj has amply proved the poa- 
sibility of effecting nn immense improvement in the 
bodily and mental condition of idiots of all grades, 
In the United States, where several institutions 
for ameliorating the condition of these unfortunates 
have for some time been established, it has been 
found that though with a few there has been no no- 
ticeable suGcesB, this was because the idiocy was com- 
plicated and aggravated by a morbid condition of the 
brain or other grave disorders of the system, while 
with the great majority there has been marked and 
gratifying improvement. In some cases the change 
in the appearance and habits of the children has 
been so great as to amount almostto anew creation. 
From sicitly, gluttonous, stupid, and slothful crea- 
tures they have become healthy, self- controlling, ac- 
tive, and comparatively bright children and youths. 
Some have been rescued from the category of idiocy, 
into which they had fallen by reason of disease, 
neglect, or unfavourable circumstance a, rather than 
been born to it. Others have been ho far improved 
as to become inoffensive CTCn to the most fastidious 
persons, and to be capable of earning their liveli- 
hood under the care of kind and judicious friends." 
,fp. 71.) In the report of an Edinburgh institution 
it is stated that the general result is most gratifying 
and encouraging. It has been proved that even the 
most helpless of this class are capable of improve- 
ment, and that for three-fourths ol' those who become 
subjects of the appropriate treatment and education 
pursued in these institutions much may be done to 
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rouse intelligeEce and even to fit for usefulness." 
In the report for 1855 of the MasBachuaettB Institu- 
tion, it is stated by Dr. Howe, that " in one respect 
the result has been unexpected — namely, the more 
positive and matted advantage which the school has 
been to girls than to boys." He adds, " Experience 
shows, moreover, that it will be wise to give greater 
attention to mechanical operations and less to mere 
school exercises, than was originally contemplated." 
And in their last report, the Metropolitan Commis- 
eioners in Lunacy express a similar opinion in refer- 
ence to the arrangements of the Asylum for Idiots 
at Colchester. 

The great principle on which the Bucceas of these 
efforts rests is (Ae development to the utmost possible 
extent of whatever mental and nervous power exists in 
the individual, and, as a means to that end, the in^- 
goration of the body. For this purpose the patient 
should be at once removed from the influence of 
debilitating agencies, and surrounded by healthful 
and inspiriting conditions. The diet, regimen, and 
medical treatment will generally require to be of a 
tonic character, bo as to impart as much vigour as 
possible to the bodily etructures. What may be 
termed the special treatment may then commence by ■ 
the education, first of iJie voluntary muscles, then 
of the senses, and afterwards of the intellect, will, 
and conscience. 

Dr. Howe thus enumerates the chief objects aimed 
at: — "First, to put the pupils into the best possible 
condition of health and vigour ; to develope strength 
and activity of body ; and to train them to the com- 



THE TEEATKENT OF IDIOCY. 147 

mand of muscle and limb. Second, to check inor- 
dinate animal appetites ; to correct unseemly habits; 
to accustom them to temperance, cleanliness, and 
order ; and to strengthen their powers of self-control, 
so that they may be at least leaa unsightly or dis- 
agreeable to other:?. , Third, to train them to some 
habits of industry, so that they may be at least lesa 
burdensome to others in after life. Fourth, to 
develope as far as possible their mental faculties and 
moral sentiments by exercises and lessons suitable to 
their feeble condition and capacities, and thus to 
elevate them in the scale of humanity." A detailed 
enumeration of the educational measures employed 
would be tedious ; but they may be stated generally 
to consist in the use of objects appealing directly and 
strikingly to the senses, and thence subsequently 
acting upon the appetites and emotions. In fact, the 
means adopted in the education of infants, intensi- 
fied and prolonged to meet the exigencies of the 
feeble innervation of the idiot, naturally suggest 
themselves as conducive to the end desired, 

The actual economy and pecuniary gain to society 
from the physical, industrial, and moral training of 
the idiotic portion of the community promise to be 
considerable. And as this may be an important 
object with many, I am tempted again to employ 
the language, and avail myself of the greater ex- 
perience, of my trans- Atlantic professional brethren. 

"This class of persons," say they, "is always a 
burden upon the public It is true that the load is 
equally divided ; it falls partly upon the treasury of 
the different towns, partly upon the state treasury. 
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and partly upon individuala, ao that the weight h" 
not sensibly felt: but still it is not a whit the less 
heavier for that. There ars at leaat a thousand 
persons of this class who not only contribute nothing 
to the common stock, but who are ravenous con- 
aumera; who are idle, and often mischievous, and who 
are dead weights upon the material prosperity of the 
state. But this is not all. They are even worse 
than useless ; they generally require a good deal of 
watching to prevent their doing mischief, and they 
occupy considerable part of the time of more indus- 
trious and valuable persons. Now it is made certain, 
by what has been done in other countries, that 
almost every one of these men and women, if not 
beyond middle age, may be made to observe all the 
decencies of life ; to be tidy in their dress, cleanly 
in their habita, industrious at work, and even familiar 
with the simple elements of knowledge. If they 
were all made to earn something instead of spending, 
wasting, and destroying, the difference would he 
considerable. It would be an economy to some 
towns to send a young idiot across the ocean if he 
could be trained to such habits of industry aa to 
support himself, instead of dragging out a life of I 
two or three score years in the almahouae, and be- 
coming every year more stupid, degraded, and dis- 
gusting. Many a town la now paying an extra 
price for the support of a drivelling idiot, who, if he 
had been properly trained, would be earnii 
livelihood, under the care of discreet persons, who 
would gladly board and clothe him for the sake of 
the work he could do." 
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And in presenting another feature of the cause, 
they Bay, " It is true that these children and youtha 
speak and write but little, and that little very imper- 
fectly, compared with others of their age ; but if one 
bringa the case home, and supposes these to be his 
own children, it will not seem a little matter that a 
daughter, who it was thought would never know a 
letter, can now read a elmple story, and a son, who 
could not say " father," can now difltioctly' repeat a 
prayer to his Father in heaven." 

In conclusion, I may observe, that the condition 
of idiots of all classes, even >n this country, is by no 
means creditable or satisfactory. In the idiot wards 
of our workhouses very alight efforts, if any, are 
made to rouse the dormant spark of intellect, or 
evolve the latent capability of affection. And in 
private families the cellar or the attic is too often 
the sole and unchanging habitation of the imbecile. 
I have myself seen, in one of the most wretched 
tenements of a district, notorious for disease and 
crime, the idiot mother of a half imbecile youth, a 
convicted murderer, sentenced to death for brutally 
killing his own illegitimate infant, and who was 
saved from the gallows chiefly by the fact of his 
parents' condition being mnde known to the presiding 
judge. And may not such cases as the following, 
and at any moment, occur in England? "In one 
instance, where a female pauper idiot lived in one 
town, the town authorities hired an idiot belonging 
to anolher town, and not then a pauper, to marry 
her, and the result has been that the town to which 
the male idiot belongs has for many years had to 



150 THE TBEATMEKT OF IDIOCY. 

support the pair and three idiot children. In an- 
other instance^ where three children had been idiots^ 
they had been kept by their unnatural mother in a 
close room in the most filthy condition possible^ tied 
with a short rope round their necks, and never 
suffered to stand or take the fresh air : neighbours 
and others had remonstrated, but in vain. It is not 
surprising that under this treatment two of the three 
had died. It was surprising that they lived to adult 
age." (^Report of the Commissioners on Idiocy to the 
General Assembly of Connecticut^ May^ 1856.) 



OP THE MEDICAL TBEATUENT OP MEKTAL 

DISOEDEES. 
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A PERFECT knowledge of tbe nature of a diseaaei 
even where not absolutely essential, is by far the 
most satisfactory guide to its successful treatment. 
For by clearly understanding the seat and source of 
the morbid conditions moat intimately connected 
with the malady, we can more effectually direct our 
efforts to their removal. In insanity we unfortu- 
nately do not possess this desirable knowledge ; we 
cannot refer the varied phenomena of disordered 
mentality to any one immediately antecedent and 
constant pathological state or process, and our treat- 
ment is consequently tentative in its character, rest- 
ing as it doea upon the uncertain results of individual 
experience, rather than upon the established prin- 
ciples of therapeutic science. Another effect of our 
ignorance is, that the treatment of mental disorders 
is fluctuating, both in its nature and degree of 
activity, varying with the dictates of medical expe- 
rience, with the prei'alent sentiments of the day, and 
with the changes in the type of disease, and the re- 
lative vigour of the human constitution. Since, then, 
fashion, and the phyeico-vital peculiarities of man- 
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kind, and even experience (in medicine), are apt to 
change, and since all the actions of disease arise from 
the disturbance of healthy processes, it cannot but 
facilitate the treatment of insanity, if we can connect 
its manifestations with certain definite and co-exist- 
ent bodily disorders. y 

Thus, among the insane generally, the circulation 
of the blood is feebly performed, and in melancholia 
more particularly, the extremities are, from this 
cause, cold and benumbed, while the surface of the 
head is often unnaturally heated. Again, in acute 
mania notably, and also in other recent forms of 
mental disorder, the quality of the blood is evidently 
much impaired. Our means of chemical analysis are 
too crude to enable us to express in scientific formulas 
the precise additions and subtractions which consti^ 
tute this particular cachexia. Suffice it to state that 
the peculiar odour and the unequivocal symptoms of 
disordered digestion, secretion, and excretion present 
in these cases, clearly show that the blood cannot be 
properly formed and purified, and that its condition 
and quality must therefore be faulty. In some forms 
of insanity there also exists an unnatural sensibility, 
or irritability of the mind and nervous system, and 
we have seen that in a certain proportion of cases 
violent mental impressions have originally induced 
the disease. 

Moreover, we occasionally observe in every form 
of mental disease a serious impairment of the innate 
vitality of the bodily tissues generally, .so that a 
slight bruise or a degree of pressure which under 
ordinary circumstanpes would produce no morbid 
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ieffeet whatever, will in the insane be followed by 

I mortification of the parls and ultimate death. 

The observation of numerous cases illustrating 
these statements naturally suggests cerlain general 
therapeutic principles, as applicable to the medical 
treatment of mental disease, though in each of ita 
different forms they will require considerable modi- 
fications. We thus recognise the following as objects 
of treatment : — 

, To promote the vigour of the circulation, and 

I the equal distribution of the blood throughout the 

■ body. 

2. To improve the quality of the blood by atten- 
tion to the functions of digestion, sanguification, 
secretion, and excretion. 

3. To allay mental and nervous irritability, and 
procure a requisite amount of sleep. 

4. To support the physical strength, and add to 
the general tone of the system, and through it, to 
the inherent vitality of the bodily tissues. 

In the application of these principles we must pay 
attention not only to the particular form of mental 

I disorder present, but also to the probable cause of 

I the attack, the previous habits of the patient, his pe- 
culiarities of constitution, the most prominent or 
argent of his symptoms, and any accompanying 

I bodily disorder. 

In acute mania the violent delirium and the 

i general indications of exulteil cerebral functions at 
first naturally suggested the idea of the dependence 
of the disease on a state of inflammation or congestion 

I of the brain. The treatment was for a long time 
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influenced by this view, and blood-letting and otTi^ 
depletory measures were accordingly employed. 
Now it is not, I think, fair tu assume that former 
practitioners were invariably wrong in abstracting 
blood in cases of acute mania, though modern expe- 
rience is decidedly against that practice. For it is 
perfectly possible that changes may have occurred in 
its type or character, similar to those which have 
taken place in other acute diseases. Even now, 
while recognising in all fonns of acute mania a cer- 
tain amount of constitutional weakness, we 6nd that 
a, considerable difference nevertheless exists in the de- 
gree of debility presenting itself in a number of cases. 
Without attempting to define, or even appreciate, all 
the minor points of diflference, we may divide cases 
of acute mania into the ordinary and the asthenic 
varieties, the latter presenting itself under several 
features, but all betraying the same tendency to a 
fatal result. In the ordinary or comparatively sthenic 
form, the pulse, though quick, is generally soft, the 
tongue is furred, the skin dry, the scalp heated, and 
the conjunctivas are congested ; but the patient, 
though in a state of almost incessant activity and 
watchfulness, continues to take food freely, and doe8~ 
not evince any extraordinary tendency to exhaustion ; 
on the contrary, it is sometimes wonderful that the 
excitement should continue so long (for many weeks, 
and occasionally even for months) without wearing 
out the physical strength. But iu the asthenic vari- 
eties, the symptoms of fading vital power are per- 
ceptible from a comparatively eai-ly period ; the pre- 
cise naoment of their maoifestation, and their reladve 
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intensity) being, however, materially influenced by the 
previous bodily condition of the patient, the treat- 
ment adopted in the first instance, and the general 
conditions eurroniiding him. In one group of caaea 
" typhoid " aymptoma will supervene on the maniacal 
excitement, and a low muttering delirium with sordes 
on the teeth, a black and dry tongue, clammy skin, 
and a quick feeble pulse, will terminate in a state of 
fatal coma. In other cases simple exhaustion will 
occur, and the patient either sink quietly, or convul- 
siona will present themselves, a paroxysm of wliich 
may prove fatal. In another person, shortly after 
the syniptoraa of maniacal delirium have been fully 
established, fatal syncope may take place ; while still 
more frequently a tendency to local unhealthy inflam- 
^ {nation will manifest itself, leading to additional 
F constitutional disturbance, and often accelerating 
K death. Of course the more sthenic forms may, by 
I the improper abstraction of blood, and other debilita- 
I ting measures, or by neglect of treatment, be con* 
I'Verted into one or other of the asthenic varieties. 

The above remarks may be illustrated by a fev? 
teases, which will also serve to indicate the multiplied 
■-precautions required in the treatment of acute 
■ mania. 



Case 1. Acute Mania folloiomg Fever; speedy re- 
cover j, — S.P., aged 48, single, was admitted into 
Eensham Asylum, Sept. 26th, 1857, with acute 
mania of ten days' duration, which had been preceded 
by continued fever. She is a thin, delicate-looking 
woman, of bilious temperament. Ou admission she 
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was very restless and excited^ talking incessantly in. 
a very incoherent manner^ very destructive, and in- 
clined to strike those around her. Pulse was 104^ 
tongue white, bowels were torpid, and she had great 
thirst. She was ordered wine, and a pill consisting' 
of three gi'ains of aloes, and a grain of muriate of 
morphia three times a day, with beef-tea and ample 
nourishment. 

Sept 29^A. — Is much improved; has been taken 
out for a walk by an attendant, and seems quiet and 
rational, but still very weak. Ordered half an ounce 
of quinine mixture twice a day, in a glass of port 
wine. 

Oct \st — Has rapidly improved in mind and 
body, and is nearly convalescent. 

Oct Z\st — She has continued to reside at the 
asylum by her own wish, for the improvement of 
her bodily health, and was this day discharged quite 
recovered. 

Case 2. Mania connected with bodily disease^ cured 
by relieving the latter, — L. H., aged 58, single, a 
clerk, admitted into the asylum on May 23rd, 1857; 
tall, thin, debilitated, countenance expressive of 
anxiety ; has suffered greatly from stricture of the 
urethra, and has now a fistula in the perinseum. 
The mental disorder is characterised by constant 
excitement and restlessness ; he has also threatened 
to injure his relatives, and has been intemperate and 
dissipated. 

June \st — Opium in fiill doses has been given, 
together with porter and wine ; the stricture has also 
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been attended to, and the irritation of the bladder 
relieved by warm hip-bathsj &c. He is already 
more composed. 

Juli/ 25th. — Progressive improvement both of 
mind and body ha9 taken place; the fistula is nearly 
closed, and the stricture much relieved. He waa 
'this day discharged recovered. 

Case 3. Acute Mania supervening on Paraplegia 
and Hemiplegia; recovery from the maniacal attack 
and transition of the case into one of Dementia. — 
A.B., aged 27, single, a tolerably robust, well-pro- 
porlioned gentleman, admitted December 10th, 1857, 
in a state of maniacal excitement. He had para^ 
plegia with partial hemiplegia of the left side. He 
couid, however, slightly move the right leg, and 
when the soles of the feet were tickled, the toea 
moved. He had very slight sensation in either leg. 
The left arm waa completely paralysed, and the 
fingers flexed. The mouth was slightly drawn to the 
right side, and his utterance waa very indistinct. He 
had ecchyraoais of and around the left eye. The 
pupils on both sides were contracted, but the iridea 
sensible to the influence of light. He had several 
bruiaea and abraaions of the cuticle in his lega and 
right arm. The right radial pulse waa much aironger 
than the left. He waa atated to have had paraplegia 
-for six years, which had been brought on by ex- 
posure to wet for a conaiderable length of time. 
About a year ago he waa attacked by hemiplegia of 

he left side, occurring apparently in connection 
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with an apoplectic Gt ; and about six weeks since thfl'l 
present illness began. 

Though his right arm was the only extremity J 
over which he posaessed full power, he had exhibited'] 
with it great violence and deatnictivenesa, throwing! 
every moveable article within his reach at his at«'| 
tendants, and dragging himself along the gronnd to I 
the door, the panel of which he broke with his fiati'l 
After admiasion, the excitement became somewhatfl 
less, and he seemed pleaaed with his new abode aqd-l 
attendant. He manifested several delusions, some'J 
on religious subjects, also that his food was poisoned^ 1 
that there were large treasures bidden from him, &o, T 
He is very capricious and passionate, and when I 
crossed in the slightest degree, he passes into a state ■] 
of great excitement, and becomes as violent as hi^ J 
mimerous infirmities will permit It is somewhat"^ 
difficult to induce him to take food, as ho fancies it j 
is poisoned ; the most etfectiial method is to partake i 
of it in his presence. He is very weak, from tha'J 
previous excitement and want of food, and in ad-t' 
dition to opium, which was given in a full dose (thr< 
grains) at bedtime, and in smaller doses (half i 
grain) at intervals during the day, and the moi 
nutritions food, he took porter and wine very freelyi 

Dec, 20th. — Has somewhat improved in miDG^ 
but the bodily weakness is more marked, and a be^ 
sore has formed over the sacrum. (He retained ! 
certain degree of power over the sphincters.) 
WHS therefore placed on an air-bed, and the stimu 
lants, medicinal and dietetic, given more freely. 

Dec, 31s(. — Is considerably improved, much mon 



I 



MENTAL DISORDEnS. 139 

quiet and easily pleased ; takea his meals well ; the 

ed-sore has healed. 
1858, Jan. \5th. — Has improved very much both 
in mind and body ; he has been visited by hia friends, 
with whom he conversed quietly, and has walked 
about the gallery with the aid of crutches. 

He has contioued to remain generally tranquil, and 
greatly improved in bodily health, but is apt to be- 
come excited on religious subjects, and occasionally 
becomes eon^ed without any assignable cause, during 
which he will throw articles at his attendant. He 
reads and writes a good deal, and expres^^es himself 
as happy and comfortable. 

Case 4. Acute Mania resulting in sudden Death, 
from the impaction of a fbrinous Coat/ulum in the 
Pulmonary Arten/.*~On December 29th, 1857, Iwaa 
requested to visit Miss - — -, aged 29, whom I found 
talkative, restless, and excitable, but intelligent, 
and capable of answering most questions correctly. 
She was tall, well made, of the nervous temperament, 
had enjoyed good bodily health, and the catamenial 
function was quite regular. I was informed that from 
infancy she had been clever, but irritable and capri- 
cious ; that during the last two years this irritability 
had increased, and that though highly educated, she 
often exhibited the petulance of a child, and would 
«ven strike those around her. Two days previously 
she bad appeared more excited than usual, called at 
several places unnecessarily, and both mind and body 
were in a state of abnormal activity. A little ape- 

' Puhlialiedinlho "Medical Timesand Gazelle" of Mnrch,lB58. 
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Tient medicine was ordered, to be followed by a I 
sedative mixtiire ; she was allowed plenty of plain, 
nutritious food, of which she took a considerable 
quantity. During the two following days she con- 
tinued in this state of excitement, taking food freely, 
sleeping two or three hours every night; but the 
mental disturbance had increased, and the incessant 
talking betrayed great incoherence in her ideas, and 
the existence of numerous delusions as to various 
persona being present in the apartment, &c. There 
was also a disposition to strike at those around her, 
and to destroy articles within reach. A suitable 
attendant was therefore procured, and remained with 
her constantly. The howels acted moderately, she 
took food well, and there Were no particular indica- 
tions of debility or internal disease. 

On January 2nd, the case presented all the features 
of acute mania, and it was the wish of her friends 
that she should be removed to my asylum at Bensham. 
In the meantime, cold applications to the head, which 
had previously been employed, were continued, a 
dose of a seilative mixture, equal to h;Uf a grain of 
morphia, was given ia the morning, without any 
apparent eiFect, as regards quietude or sleep. A 
turpentine enema was administered in the afternoon, 
and she took a considerable quantity of beef-tea and 
other food during the day. At 6 p.m. Dr. White 
and Dr. Dawson colled, for the purpose of examining 
her, with the view of signing the requisite certificates, 
but were informed that she had an hour previously 
fallen into a calm natural sleep ; and under the im- 
pression that this might be productive of a beneficial 
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change, those gentlemen very properly declined to 
disturb her. At 9 p.m. I myself called, and under- 
etanding that the sleep continued, also abstained from 
seeing her. It was arranged that another attendant 
and a aerrant sheuld remaia with her during the 
night, and we were to meet the next day, and as- 
certain what effect the sleep had produced. Soon 
after 5 o'clock on the following morning (the 3rd), 
Dr. Dawson and I were hastily summoned, and found 
her dead. It appeared that she had continued to 
sleep until eleven o'clock on the preceding night, 
wlien she awoke, took some beef-tea and part of an 
orange, and after talking incoherently for an hour 
and a half, again fell into a sound sleep. Tlie at- 
tendant and servant watched her carefully during 
the night, and observed her to sleep calmly until 
5 o'clock, when she drew a few deep inspirations, 
and expired. The shock to all interested in the 
patient, was necessarily very great, as nothing in her 
history or symptoms suggested llie idea of an early 
and sudden death. I coidd only explain to her re- 
latives, who were persona of intelligence and good 
sense, that sometimes death did occur suddenly, 
without any obvious cause, but that there was a pos- 
sibility of an examination disclosing some unsus- 
pected morbid condition. I further mentioned the 
additional light recently cast on the causes of sudden 
deatli, by the discovery of fibrinous clots obstructing 
the large blood-vessels, and instanced the case of the 
late Duchess de Nemoura, Having obtained the 
requisite permission, my friend Mr. Bolton, House- 
Surgeon of the Newcastle Infirmary, kindly under- 
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took to conduct the post-mortem examination^ and as 
the weather was very cold, no perceptible decompo- 
sition had occurred when it took place^ on January 
5th, fifty hours after death. 

The head was first examined. - T^e brain appeared 
well developed, and the veins on its surface some- 
what engorged. On attempting to remove it the 
crura cerebelli were found to be so much softened, 
as to render it difiicult to lift the cerebellum simul- 
taneously with the rest of the organ. This softening 
also affected, but in a less degree, the posterior 
columns of the medulla oblongata. The crura ce- 
rebri, and a small portion of the base of each of the 
anterior lobes, were also less firm than natural, and, 
as far as the somewhat imperfect light enabled us to 
judge, there was very little departure from the 
natural colour of the softened structures. There 
was no congestion or effusion at the base of the brain, 
or in the ventricles. 

On removing the medulla oblongata, the processes 
of bone which are situated on either side of the 
basilar groove of the occipital bone, were observed 
to be unusually prominent, and that on the left side 
was developed almost to a point. These processes 
were in close contact with the posterior columns of 
the medulla oblongata, the anterior columns resting 
on the groove between them. The chest was the 
only part of the body examined. The lower lobe of 
each lung was much congested ; that on the left side 
being less firm than natural; but, with this excep- 
tion, the lungs were free from disease. The right 
auricle of the heart was enormously distended with 
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tlark blood, suspended in which were some fibrinous 
ooagulii, and on examining the pulmonary artery, it 
was found completely filled with a long firm fibrinous 
coagulum about four inches in length ; which, when 
drawn out, exhibited the bifurcatiou of the vessel, 
and the separation of one of its primary divisions 
into' two secondary branches. 

Case 5. Acute Mania following Fracture of 
Femnr ; Death from unhealthy {gangrenous) Lifiam- 
motion of Arm. — "VV. H., aged 49, the mate of a 
merchant vessel, admitted into the asylum on May 
1st, 1857, is of short stature, sallow complexion, and 
has a partially united fracture of the right thigh. 
The maniacal attack of eiglit weeks' duration is stated 
to have commenced two days after the receipt of the 
fall which produced the fracture. It does not appear 
tliat he received any injury to the head on that occa^ 
Bion. The schedule states that " his conduct was 
very violent to his wife and family, and that he has 
the delusions of being robbed of large sums of money, 
and some very absurd ideas of the construction of 
'ships." Shortly after bia admission, he became 
violent, and attempted to strike witli his crutches, 
which were taken from him, and which lie was only 
allowed to use in his quiet intervals. His bowels 
acted regularly, the pulse was compressible, and the 
tongue furred, and slightly tremulous. He was 
ordered full diet, with porter and opium, and after- 
wards muriate of morphia, in one grnin dosea, twice 
a day. 

During the next three weeks he seemed on the 
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whole better in his mind^ and by the aid of his 
crutches, took exercise in the open air, but was sub- 
ject to sudden paroxysms of excitement, during 
which he shouted loudly, threw himself on the 
ground, and struck with his hands and head at ima- 
ginary persons. When this tendency exhibited itself, 
he was of course instantly carried to a bed or couch, 
so as to prevent him from injuring himself. On 
May 22nd, he appeared more rational, but weaker. 
He had rubbed and slightly abraded the skin cover- 
ing the right hand and elbow. He was ordered to 
be constantly watched, to, have extra stimulants, and 
to take quinine and opium in full doses. On the 
23rd, the symptoms of general prostration were more 
marked, his right hand was also a little swollen, from 
the slight bruise inflicted yesterday, and a poultice 
was applied. 

May 24th. His hand is very much swollen and 
discoloured to-day, and he appears still more pros- 
trated. 

25th. The unhealthy diffused inflammation which 
has attacked his hand is spreading rapidly, and he is 
more incoherent. 

26th. Is getting worse ; inflammation extending 
up the fore-arm; vesicles have appeared on the back 
of the hand. 

On the 30th gangrene commenced in the hand, 
typhoid symptoms supervened, the gangrene spread 
up the arm, and on June 2nd he died. 

Case 6. Acute Mania with unhealthy Inflammation 
of Hand; Death from Dysentery and Bronchial Effu^ 
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sion. — J. G., nged 50, a farmer, admitted into the 
asjlum March 12th, 1858, is a tall, well-made man, 
much emaciated. This ia stated to be his second 
maniacal attack, the farmer one having occurred two 
years since. The duration of the present attack is 
eaid to he one month, and since it commenced he has 
been very violent, having struck his relatives, broken 
windows, &c. His bodily health is very bad, he has 
taken but little food lately, has some hroachitis, and 
hia right thumb ia io a frightful state of suppuration 
and ulceration, occasioned by an unextracted thorn, 
and the subsequent neglect of the seat of injury. 
He has also an eczematous eruption over the body. 

He addresses imaginary persons, fancies that he 
sees witches in the room, &c. Hie pulse is slow and 
feeble, tongue slightly furred and tremulous. 

He was placed on extra diet, took beef-tea three 
times a day, with four ounces of brandy, and full 
doses of opium at bed-time. The ulcerated hand 
was first poulticed, and dressings of ung. resinie 
and ung. terebinth, were subsequently applied. 
Under this treatment he seemed to improve, and 
with a little effort could answer questions correctly ; 
the sore on the hand also appeared much healthier ; 
when on March 19th, diarrhoea manifested itself, the 
discharges being dark-coloured, and exceedingly 
foBtid, A considerable expectoration of frothy mucus 
simultaneously occurred. Sinapisms were applied to 
the chest and abdomen; enemata of starch and lau- 
danum were administered; he took arrow-root and 
brandy freely, with a chalk nsixture containing tine- 
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tures of catechu and opium^ and was placed on an 
air-bed, lest sores should form. 

Under this treatment the diarrhoea ceased for a 
time, and the patient appeared stronger ; but it re- 
turned on the following day, and notwithstanding the 
administration of acetate of lead, and other power- 
ful astringents, with opium and stimulants, and 
the application of external warmth, the dysenteric 
discharges and the accumulation of mucus in the 
bronchial tubes, continued until death took place on 
March 21st, the fatal event being preceded by sub- 
sultus tendinum, and other indications of exhaustion. 

Case 7. Acute Mania, with unhealthy Infiamma- 
tion of the Parotid Gland and Integuments of Face, 
preventing Deglutition ; Death from Exhaustion. — 
A. M., aged 44, a very tall lady, of spare habit, 
bilious temperament, admitted into Bensham Asy- 
lum, September 16th, 1857, in a state of acute 
mania, stated to have been of a week's previous dura- 
tion, and to have come on without any perceptible 
exciting cause. She had been subjected to " con- 
stant forcible restraint " by her friends during that 
time, being strapped down in bed, in a close apart- 
ment. It was also stated that she had been in a de- 
licate state of health for upwards of a year, and had 
suffered from two " hysterical " ? attacks shortly be- 
fore the development of the maniacal paroxysm. On 
admission, she appeared very much debilitated, being 
scarcely able to stand without assistance, and was 
also very excited and restless, continually talking in 
an incoherent manner, and striking and catching at 



persona or objects around. If left to lieraelf, she 
would instantly divest herself of clotbing, and injure 
herself by striking the walla of the room. On admis- 
sion, patches of ecchymosia existed in different porta 
of tlie body from this cause. There appeared to be 
nothing abnormal in the state of the heart and lunge. 
The pulse waa small (65). The tongue dry and 
brown, the skin hot. The urine waa passed uncon- 
sciously, and the bowels were moderately acted on. 
She refused to take food. In order to prevent her from 
bruising herself, which in her feeble bodily condition 
might be followed by unhealthy inflammation of the 
part, the whole floor of the apartment ivaa covered 
with beds, and an attendant remained constantly 
witli her. A mixture, containing tinctures of opium, 
hops, and hyoacyamua, was given, with beef-tea and 



Sept 18th. The patient has been more tranquil, but 
has not slept A warm bath and an aperient were 
added. 

19th. As the bowels had not acted, an enema with 
oil of turpentine waa administered with good effect. 
She now lies (juietly in bed, but is weaker, and still 
watchful and sleeplees, A mixture, containing mu- 
riate of morphia, with aromatic spirit of ammonia and 
tincture of lavender, was given with wine every four 
hours. 

21st. Has slept several hours through the night, 
and has also tnken a considerable quantity of beef- 
tea, arrow-root, and wine. 

22ud. Great exhaustion has taken place, she now 
lies in a eemi-comatoae state, and unable or unwilling 
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to swallow any food^ which has to be administered by 
the stomach-pump. The left side of the face and 
parotid gland are slightly inflamed and swollen^ and 
seem to give her pain. The stimulants^ &c. were 
continued. 

23rd. Is much more prostrated this morning. 
The inflammation of the face is greater^ and appears 
to be of an unhealthy character, the skin being of a 
dusky reddish-brown hue. A free incision was made 
in the swelling, which relieved the tension^ and a so- 
lution of nitrate of silver was applied to the integu- 
ments around. A turpentine enema was admin- 
istered, and the food, &c. injected into the stomach. 

24th. The prostration has increased, pulse irregular 
and feeble. The bowels were acted on, but uncon- 
sciously. The swelling of the face and of the parotid 
gland is now so great, as to prevent the administra- 
tion of nourishment by the mouth. An enema of 
beef-tea and wine was therefore given every four 
hours. The nitrate of silver still to be applied. 

10 P.M. The prostration is still increasing, 
although she is now able to swallow, the swelling 
of the face having greatly subsided ; and she now 
takes small quantities of wine. 

25th. She continued to sink during the night, and 
expired this morning at 8 o'clock. 

In cases of acute mania having a decided tendency 
to a fatal result, either from simple exhaustion or 
unhealthy inflammation, a constant restlessness, with 
violent jactitation will often be observed. The jactita- 
tion is a symptom of considerable importance, and will 
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occasionally betray the exiatence of this untoward 
tendency when the actual physical power exercised 
by the patient may be very great. It consists not 
only in a violent jerking of the extremities, but 
Bometimes the whole body will be thrown into sudden 
and extreme oacillationa, tlie parosyanis lasting from 
a few minutes to an hour, or even longer. 

During the passage of tins chapter through the press, 
I was enabled to anticipate the subsequent danger 
of exhaustion by the observation of this symptom in 
a young married woman, suflFering from puerperal 
mania, whose extraordinary strength during maniacal 
excitement astonished the attendants. But though 
for some days the vital powers seemed thus vigorous, 
the recurrence of sudden and violent paroxysms of 
jactitation, almost amounting to convulaions, and 
affecting the whole body, excited ray alarm, and led 
me to administer stimulants more freely, and enforce 
more than usual precautions against the possibility 
of the patient's bruising herself. Very shortly after- 
wards the necessity of these precautions was proved 
by the sudden manifestation of symptoms of vital 
exhaustion, and it is evidently only by the utmost 

I care in supporting the strength, that life has been 

I jnreserved. 

r With respect to the doses of medicines required 
in acute mania, it may be observed that generally 
speaking, the gastro-intestinal mucous membrane is 
in an abnormal state, being lesa sensitive than natural, 
and ita absorbing power probably diminished. Hence 

r ordinary doses of aperient and sedative medicines 

I do not produce their usual effects, and must be in- 
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1 injury on the head, or a BupprosRed 

i' haa immediately preceded the maniacal 

snefit ia also often exiierienced from the 

. of a blister Of seton to tlic napu of thi> 

Thu3, in Bome puerperal ca«e« where the 

1 suddenly disappeared, and in men who 

pved severe blows on the head prior to this 

! of maniacal symptoms, I have known 

ible benefit to arise from counter irritantH. 

tduction of pustules in the scalp by tartrate ol' 

my and croton oil has also Iwcn recomin coded, 

ttve not employed ibis measure, preferring 

tion of a seton. Several years since, I 

mber to have seen eoni« cases in which the 

dinal incision of the s«aip, rccommeaded by 

tchaid, seemed to promote reooTery. 

a a general rale, i£ contia-indJeatod in 
1 disoiden ; iu depreesiDg effect on tbe vital 
, aad tbe danger of severe ptyaliem being 
, readeiifig its adnuoistratioa objectionabte. 
laaa altenuire, I aee nu epecul indiauioa tar 
fcas oolcliievBi, hellebore, ipwacomba, lee, 
r purposes. Tbe only caaes in wfaidi 
1 to me to be a 
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ing and sedative effecta, and from its general action ' 
on the orgims of secretion and excretion, would geem 
peculiarly adapted to fulfil some of the leading indi- 
cations in the treatment of acute mania, and it has 
received an ample trial. From its debilitatinw ten- 
dency, it is evidently q_ulte inadmissible in the as- 
thenic forma of the disease : and hence, it ia only where 
a certain amount of strength exists that it can with 
propriety be given. It is impossible to deny that 
■ in such cases it often produces a, calming effect, 
irrespective of the influence of any evacuations which 
it may occnsion ; but the dose sometimes requires to , 
he very large, and the benefit is not of long duration. I 
Thus I have known a strong person labouring under I 
a paroxysm of maniacal excitement to take six grains J 
of tartar-emetic, which speedily emptied the stomach 
and bowels, but within a few hours the patient was 
as noisy and mischievous as ever. It can only then 
be regarded as an adjuvant to other more direct 
sedatives, with which it may sometimes be usefully 
combined, and the beneficial action of which its 
previous administration will occasionally be found to 
facilitate. 

Hellebore and colchtcum, in the same class of 
cases, have sometimes appeared useful adjuncts to i 
purgative medicines, particularly at the commence- 
ment of a maniacal attack. They assist in clearing 
out the prirase via;, and pave the way for the adminis- 
tration of sedatives. Ipecacuanha has also not un- 
frequently seemed to me a beneficial accompaniment, 
both iif aperient and sedative medicines. It acts as 
a mild alterative, pronaotea the various secretions. 
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and checks in some degree the conatipating effect of 
opium upon the latter. 

Narcotics and Sedatives constitute probably the 
most important clasa of remedies in the treatment of 
acute mania; and of these, opium and its prepara- 
tions chiefly command our confidence. It requires, 
however, very large dosea of any of these remedies 
to produce a decided effectj and commencing witli 
%yhat would be considered an ordinary full dose, it is 
well to increase the quantity until the desired result 
is obtained. It is not unusual to combine sedatives 
with stimulants, particularly in the decidedly asthe- 
nic forms of mania, and in those cases in which the 
disease presents many of the features of delirium 
tremens. Additional benefi.t ia also frequently de- 
rived from the simultaneous administration of several 
medicines of the same nature. And for some years 
I have been in the habit of prescribing a mixture 
of the wine or tincture of opium, or the campho- 
rated tincture, with hyoscyamus, conium, cannabis 
indica, or belladonna. 

Tor it is more than probable that each narcotic or 
sedative substance, either esercisea a peculiar effect 
on the whole nervous system, or acts with full force 
on a particular set of nervous structures and func- 
tions. And there are, doubtless, innumerable medi- 
cinal agents of tiiia class yet to be discovered, whose 
specific effects may be of the utmost importance in re- 
storing to a healthy state the disordered cerebral func- 
tions. Our knowledge of the chemico-vital proirerties 
of narcotics and sedatives ia yet veiy crude, and it is 
much to be desired that further researches be made 
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liich I attended with Mr. Manford, of Newcastle, 
) resistance to tbe soporific effect of morphia was 
troordinnry, and the total quantity given very 
The maniacal excitement laated six weeks, 
I the fear of the cholera was present throughout 
e whole of the patient's ravings, A state of intense 
Stability of the nervous system therefore existed, 
[ the leading indication of the treatment was to 
Y this condition. While allowing ample nourish- 
. and wine, my directions therefore wore to 
minister the morphia until sleep, or a decidedly 
^dative effect was obtained, vrithout regard to the 
lantity taken. This patient perfectly recovered, 
e muriate of morphia is a more stable preparation 
1 the acetate, but it is better to prepare the salt 
[om the alkaloid itself when required, or at any 
not to preserve the solution for any great 
"ength of time, as it is apt to decompose. 

Hyoscyamus ia chiefly useful as an adjuvant to 
more powerful sedative medicine, and the same 
remark applies to cannabis indica. 

Conium, in the form of tincture, may also be given 
in combination with other narcotics. 

Baths or the external application of water at dif- 
ferent temperatures, and in various modes, constitute 
II very important auxiliary in the treatment of acute 
mania. 

To discuss their influence at length would occupy 
considerable space, and I must, therefore, briefly notice 
the more important questions connected with their 
use. in acute mania. 

We know that the warm hath tends to equalise 
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the distribution of the blood, to promote perspt-^ 
ration, to maintain the heat of the extremities, to f 
relieve interDal congestions, to allay nervous Irrita 
bility, to induce sleep, and in the case of women 
often to restore suspended discharges. Its utUityl 
therefore, in states of bodily derangement, where u 
these objects are frequently desirable, is very greats 
and, aa it h unattended by unpleasant sensations, 
can generally be employed with the patient's 
concurrence. By some modern practitionera it i 
used for several hours continnously ; but in acut< 
mania I should dread the subsequent debility, unlead 
the patient were unusually strong, and the temper 
rature of the bath moderate. The combination ( 
the continued affusion of a gentle shower, or small^ 
jet of water upon the head, simultaneously witli the 
warm-bath, adds materially to the effect of the 
latter in relieving cerebral determination, allaying 
nervous irritability and promoting sleep, and like the 
warm-bath itself, this measure is often grateful to 
the sensations of the patient, 

The douche is a ranch more severe and dangerous 
remedy ; very powerful in subduing violent excite- 
ment, but liable, particularly in persons debilitated, J 
or labouring under insidious visceral disease, to be! 
followed by extreme, and even fatal syncope. It i 
now but seldom employed, and in Bensham Asylum i 
it has been aboliBbeil. 

The ahower-bath answers a similar purpose, in 
cooling any excessive heat of the scalp, and in sooth- 
ing and invigorating the nervous system ; and man^ 



patienta will nak for it, or voluntarily place the head 
under a tap, in order to obtain the same relief, 

The vapour-bath, carefully and judiciously em- 
ployed, is also useful in acute mania, and may be 
followed by a, cold or tepid Bhower-bath. 

In fact, water furnishes U3 with very potent and 
varied therapeutic iigenciea, and, with the exception 
of eedatives, there is perhaps no remedy of greater 
value in the treatment of acute manin. 

Purgatives are generally required in the earlier 
stages of the disease, and subsequently they often 
relieve the intensity of the excitement. At the 
commencement of the attack, the hydragogue ca- 
thai'tics are most useful, aad a free action of the 
bowels is often followed by a mitigation of tlie sym- 
ptoma, during which sedative medicines act with 
greater effect. Afterwards, milder purgatives may 
be given, and at a still later period, and in the various 
stages of the aathenic forms, either the mildest laxa- 
tives, or some of those substances which combine a 
stimulating with an aperient action. Thus croton 
oil, senna, jalap, colchicuna, hellebore, elaterium, 
gamboge, colocynth, and the stronger saline purga- 
tives, may be given in the first stages ; aloes, rhubarb, 
castor oil, and the milder salines, as Bochelle salt, 
&c., in the second ; and in the third, either castor oil 
in small doses, or laxative food, or substances like the 
oil of turpentine. 

Of the beneficial effect of the latter in acute mania 
I must speak very highly. It has been tried in 
Bensliam Asylum in several cases, with the most be- 
neficial effect. In a case of intermittent mania pre- 
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viously alluded to, in which every remedy employee 
to diminish the violence of the paroxysms had pre^ i 
Tioualy failed, the oil of turpentine in purgative doBOQ^ 
(^iv. to 5'-) c"t short the attack, and the patientf^ 
instead of remaining in a state of violent deliriaif 
for ten days or a fortnight, was within three or foo] 
days in a quiet and sensible state. In several otbd 
cases the sedative influence of the turpentine, whidi 
bore no relation to its mere purgative action, 
most marked, and it now forms one of the remai 
dies in which I have the greatest confidence. It| 
taste and smell are the chief objections to its admiib 
istration ; but in acute mania the senses in questioi^ 
are often not very nice, and by promising a more 
agreeable draught immediately afterwards, it willV 
generally be taken. It may in some cases be givrai ! 
with castor oil, and in smaller doses (5i, to gii!.). 
The beneficial and powerfully stimulating effect of 1 
turpentine when used in enemata in various diseaseB [ 
characterised by debility is generally known, and in 
the latter stages of acute mania it has often beeaj 
employed in tliis way wiih advantage. As evi-r 
denciug its direct influence on the brain, I may refer! 
to the cases cited by Pcreira, in which it gave rise tol 
" a disordered stnte of the intellectual functions, com«3~ 
pared by several persons to intoxication," to sleep^l 
inesSj and to " a kind of trance, lasting twenty-foiu 
hours, without however any subsequent bad effect."] 
(Materia Medica, p. 1194.) 

Emetics were at one time used freely in the treat- ~\ 
ment of the various forms of insanity, but in acute 
mania they are very seldom given. Both ipecacuanha j 



I 



MENTAL DISORDERS. 179 

and potaasio' tartrate of antiiitonj are however useful 
as alteratives, and may be combined with sedatives 
and aperients. 

Tonica and stimulants are most important remedies 
in the treatment of acute mania, the latter especial!}', 
as there is often not time for the gradual invigo ration 
of the system by the former. Of tonics, calumba, 
quinine, and other bitters, with the mineral acids, and 
in cases of greater debility with ammonia and aromatic 
tinctures, are chiefly employed. And as medicinal 
stimulants, in addition to the last-mentioned remedies, 
ether, chloroform, tinot. lavand. co., tinct. cardam. 
CO., &c., may be administered. I can aUo strongly 
recommend phosphorus as a, stimulant in the latter 
stages of maniacal exhaustion. Its great restorative 
power is noticed in one of the cases subsequently re- 
lated, and it has been observed in otiiers. It was 
used in the form of a solution in chloroform (probably 
nearly saturated), of which from one to ten drops 
were given in a tumbler of spirit and water. It is 
of course difficult to separate its action from that of 
the other stimulants simultaneously given, but they 
had been employed previously in every case with 
much less perceptible advantnge. 

Alcoholic stimulants are of such essential service 
in affording temporary support to the system during 
the exhausting excitement of acute mania, that they 
constitute medicinal agents of the first importance, 
and in different cases the particular form may be 
varied wiih advantage, Thws, where sleep is much 
required, and there ia a slate of mere irritability 
uncomplicated with cerebral congestion, or marked 
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disorder of the digestive organs, malt liquoi 
particularly porter and etrong ale, given with sedn- 1 
tive medicines, will greatly promote the action of 1 
the latter. And during the convalesence from n \ 
iniiniacal attack, bitter beer conatitnteB an excellent ] 
tonic. Where but little solid food is taken, the de- 
bility being considerable, wine is generally indicated, 
and, as in fevers, it is found to support without sen- 
sibly stimulating, even where taken freely. Spirits 
are useful chiefly in the latter stages, where the ten- 
dency to exhaustion and sinking is marked, and also ] 
in cases where the patient has been in the habit of ; 
living freely. 

Jkierperal Mania generally presenta considerable 
excitement, and often violent delirium. Its treat- 
ment, when it assumes this form, is to be conducted 
on the same principles as other cases of Acute 
Mania. It has been justly observed by the late 
Dr. Prifchard, that " the principal danger which 
menaces life, in cases of this description arises from 
extreme debility" (op. cit. p. 309), and to the ex- 
haustion created by the disease is sometimes added 
the debilitating effect of depletory medicines. It 
can readily be understood that the sensitive female 
system rendered still more susceptible by the anx- 
iety, the physical suffering, and loss of vital fluid 
incident to parturition, and perhaps still further 
disordered by the temporary cessation of the lochia, 
will not endure with impunity the depressing effects 
even of free local blood-letting, or mercury, or dras- 
tic purgatives. Generally speaking, these cases are 
susceptible of a speedy cure, unless the constitution 
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be deteriorated by previous mal-trentment or losa of 
time; and the re-estiiblit<limeDt of the suppressed 
gecrction, the administration of a gentle aperient in 
combination with carminatives and sedatives, the 
use of the warm bath, with the simultaneous applica- 
tion of cold to the head, nutritious diet, sometimes 
even wine or porter, with full doses of sedative medi- 
cines, and, if particularly indicated, a blister to the 
neck, will very often suffice to restore the mental 
liealth, and a course of tonic remedies will complete 
the cure. 

Sometimes acute mania presents a remitlent or 
intermittent form, tiie former being the most frequent, 
and the latter ol'ten, but not necessarily, complicated 
with epilepsy. 

There is now at Bensham a well-marked case of 
remittent mania, in a lady who has been the subject 
of insanity for upwards of twenty years. She is 
generally in a state of chronic mania, clean, and ra- 
ther vain of her personal appearance, incoherent in 
her conversation, and mistaking tlie identity of every 
person around her, but harmless. After continuing 
in this tranquil state for a period varying from tliree 
to five months, she becomes violent and noisy, will 
strike those near her, nndress herself, and in fact 
exhibit all the violence of the delirium of acute 
mania. This state generally lasts from six weeks to 
two months, and alie then gradually lapses into the 
quieter sf^e. 

We have also in the same asylum a young man 
who has for several years been subject to maniacal 
paroxysms of a very violent character, each lasting 
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about a week in its full intenHity, and then gradually 1 
receding. During the interval he is quiet, docile, ( 
and, within a certain range of aubjecta, intelligent J 
and rational, 

Cases of intermittent mania connected with epi- 
lejjay are much more frequent. The following ia a ( 
well marked example which fell under my notice a i 
few years since, and there is now a similar case at 
Benaham. 

S. B., aged 34 years, married, of lymphatic tem- " 
perament, states, that when fifteen years of age, she 
had an epileptic fit (becoming suddenly insensible, 
&c,). She remained iu health for four years and then 
married. About four months after the birth of her 
second child (which, as well as her first, she nursed), 
she had an attack of acute mania, preceded by an 
epileptic fit, and since that period has regularly 
every few weeks (varying from five to nine) had a , 
similar maniacal attack, lusting for a fortnight, and 
recurring six weeks after her recovery. She feels 
heated and out of temper a day or two before each 
attack; appetite good, boweU very torpid, menstrua- 
tion regular but scanty; suffers from severe head- 
aches and dyspeptic symptoms ; has been four years 
in an asylum, is perfectly sane in the intervals, is 
ignorant of everything that passes during the pa- 
roxysm. 

These cases of remittent and intermittent mania, 
during the periods of excitement, require to be 
treated on the same principles as acute mania, but, 
generally speaking, the tendency to exhnustion ia leas 
marked than in the primary forms of that < 
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During the intervals of relative or absolute quiet, 
their treatment muat be conducted in the same man- 
ner as that of cases of chroni c mania. 

The medical treatment of chronic mania does not 
often require to be of a very active character. In it 
we have to attend to the various bodily functions, to 
allay, and as far as possible prevent, paroxysms of 
maniacal excitement, and to discover and remove any 
internal disease that may supervene. 

Tlie first object is accomplished by ordinary hy- 
gienic precaution, and the second by relieving sym- 
ptoms of cerebral excitement by measures similar to 
those required in the management of the more 
sthenic forms of acute mania, but lees active in de- 
gree ; such as purgatives, the warm bath combined 
with a slight cold shower-bath on the head, and some- 
times leeches or counter irritants, followed by seda- 
tives. But in chronic cases of mental disorder, of 
whatever form, the general treatment plays a more 
important part than the purely medical, 

With regard to the detection of internal disease, 
great care is required, as many of those symptoms 
on which the practitioner generally relies as aids to 
diagnosis are wholly suppressed. Insane persons 
frequently evince either great insensibility to, or 
power of enduring pain, and hence the light afibrded 
by painful and morbid sensations is absent in the in- 
ternal and constitutional diseases affecting persons of 
unsound mind. From this cause examinations after 
death occasionally reveal organic lesions and changes 
which had not previously been supposed to exist, 
and it requires careful attention to the physical 
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signs present, and a close observation of disordered 
functions and constitutional peculiarities, in order 
to discover the disease which is perhaps secretly 
undermining the vital powers. 

Next to acute mania, the form of mental disorder 
which most urgently requires, and is capable of re- 
ceiving the greatest benefit from, medical treatment, 
is Melancholia. This disease also presents itself in a 
variety of forms, and though the characteristic fea- 
tures of each are less distinctly marked than in 
mania, we can often recognise an acute, a chronic, 
and, occasionally, a remittent and an intermittent 
form. We further observe that it sometimes alter- 
nates with mania and monomania, the patient passing 
from an excited to a depressed state of feeling, or 
vice versa. During the existence of any form of 
melancholia, the general tone of the system is 
lowered, and all the bodily functions, more particu- 
larly those connected with the formation and motion 
of the blood, are greatly disordered. Hence cold- 
ness of the extremities, a weak slow pulse, torjdd 
bowels, a foul tongue, and loss of appetite are 
generally found to usher in and accompany the 
mental and moral depression. In acute melancholia 
the scalp is sometimes hotter than natural and the 
face is flushed, while the extremities are cold and the 
hands in particular will, if unattended to, become 
livid and swollen from the inactive state of the 
circulation. In the treatment of this disease we 
have to act upon principles very similar to those 
which prove beneficial in acute mania, but the 
organs of digestion require even greater attention 
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than in the latter. The loaded state of the tongue 
and offensive breath would often seem to justify the 
admin tstration of emetics, but melancholic patients 
< apt to be prejudiced against both food and 
ine, that it is generally desirable to avoid the 
I production of vomiting and rely upon the depurating 
I effects of suitable purgatives. Any of the ordinary 
I saline and vegetable catliartica may be given in an 
J aromatic water or combined with carminatives. But 
I jn acute melancholia, aa in acute mania, there is no 
purgative from which I have seen more benefit 
derived than oil of turpentine, given either alone or 
with castor oiL It not only cleanses and relieves the 
gastro-intestinal mucous membrane, but exercises an 
[ advantageous stimulating effect on all the secretions. 
I Its internal administration may very properly be 
I preceded by an enema. If, as sometimes occurs, 
pain or uneasiness in the epigastric region be com- 
plained of, a blister may be applied there, or the 
more persistent action of a pustular eruption be 
I obtained by a suitable ointment or liniment. Where 
I heat of the scalp is noticed in connection \vith acute 
melancholia, I have often observed a marked im- 
provement from the application of a. large blister to 
the nape of the neck. From the feeble and irregular 
state of the circulation, baths are obviously indicated 
in this disease, and the warm bath, followed by a 
slight shower bath, is often of signal benefit, in- 
ducing a more equal distrihation of the blood and 
consequent maintenance of heat throughout the 
system, together with increased mental activity and 
cheerfulness. Stimulants and tonics, both medicinal 
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and dietetic, are generally indicated in melancholia 
and TDiiy often be advantageously combined ■ 
sedative and soporific medicinea. Morphia ited 
doea not seem to be so vpell adapted to this as 1 
some other forms of mental disease, and very larj 
doses may sometimes be given without produciD^ 
much perceptible effect. I therefore often prefer the 
ad mini at rati oa either of solid opium or the cam- 
phorated tincture, or a combination of it with other 
sedative tinctures. In. some ot" the bad forma of 
melancholia) a tendency to unhealthy inflammation 
from alight causes, similar to that noticed in acute 
mania, will at times present itselt^ and extreme care 
is then required in order to prevent a fatal issue. 
The cure of all these forms of mental disorder is 
also materially impeded by the remisaneaa of rela- 
tives in allowing tlie patient to remain at ho]ne> 
frequently without any medical treatment whatever, 
during the earlier and more tractable period of the 
disease. And it ia to be feared that a large pro* i 
portion of the incurable melancholica who are to I 
found in asylums have been condemned to the life* 
Jong endurance of thia dietressing malady solely^ 
from the almost criminal neglect and selfiahnesa of ( 
the persons most nearly related to them. This evil f 
occurs with melancholic patients even to a greater J 
extent than in mania, hecause the former cases an 
less annoying and dangerous to others, the victims o 
this form of mental disease being generally inoffenH 
sive, and hurtful only to themselves. 

Some of the preceding observations may be illuaJ 
trated by two or three cases; but as regards thai 
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remittent and intermittent forms of melancholia, it is 
' only necessary to observe that even of the confirmed 
caaea many present perceptible exacerbations and 
remissions, and that many eases occur in ordinary 
medical practice where mental depression exliibita 
itself either periodically or in connection with dys- 
pepsia, pregnancy, miscarriage, or other bodily source 
of disorder, on the cessation of which the melancholic 
attack disappears. 



Case 1, Acute Melnnchnlia with delusions — 
speedjf recovery. A. B., aged 35, a clerk, admitted 
into BeDsham Asykm April 15tli, 1858. He is 
a short active person, having a very melancholy 
expression of countenance, and is in poor bodily 
health, having eaten very little for several days prior 
to admission. This is his first attack, and is stated 
to have been aggravated, if not induced, by intem- 
perance acting on an excitable disposition and an 
overworked brain. His tongue was mnch furred, bis 
bowels were constipated, the pulse feeble, the ex- 
tremities cold, and the scalp hot. As regards his 
mental state, he was the subject of religious melan- 
cholia with numerous delusions, believing that he had 
sinned so much as never to be forgiven, that his food 
was poisoned, that he was in hell, &c. As be had 
obtained no sleep for some time previously, a full 
opiate was adiiiinistei'ed on the night of his ad- 
mission, being preceded by a warm bath and exercise 
in the open air, and, under its influence, he slept for 
a few hours. The following day he for a lotig time 
refused to take food, and it was only by the assurance 
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that It would be introduced by the stomach-pump if 
he persisted in his refusal, that he ultimately con- 
sented to swallow the nourishment oiFered. A brisk 
purgative was afterwards given and repeated until 
a free action of the bowels was obtained. A blister 
to the nape of the neck was also applied. 

17th. He expressed a wish to remain in bed, but 
took his food without so much persuasion being re- 
quired. His tongue also appeared less loaded, but 
he still groaned a good deal, and doubted whether he 
could be saved, &c. A tonic mixture with quinine 
was given twice a day; and he took a sedative 
draught at night consisting of morphia with sedative 
tinctures. 

May 1st Has continued to improve; is more 
cheerful, reads, and occupies himself in the garden. 
He still, however, retains some delusions on religious 
subjects. 

18 th. Has been visited by his friends, and has 
got the better of his delusions ; he talks freely on 
the subjects to which they related, and expresses 
himself as perfectly convinced of the folly of his 
former ideas. 

20th. Discharged recovered. 

Case 2. Acute Melancholia, with suicidal de^ 
lusionSy tendency to tinhealthy inflammation y partial 
recovery i and transition of the case into imbecility. — 
B. C, aged 20, single, an apprentice, admitted 
January 9th, 1858, is a tall thin young man, of a 
very woe-begone appearance, pale anaemic com- 
plexion, and restless disposition. He is by appearance 



and report phthisical, though no physical signs of 
puhnoonry disease can be detected. The present 
attack, which is the first, is stated to have lasted ii 
month, and is suppoaed to have heeu caused by a 
vicious habit. He hits been under no decided treat- 
ment, but change of air and aiinilar measures have been 
employed without any benefit. He has repeatedly 
expressed an inteutiun to commit suicide, and has 
attempted to conceal liimself for the avowed purpose 
of carrying into effect that impulse. On admission 
he was in a very weak condition from the want of 
sufficient nourisliment, he having been for sevenil 
days without food. He laboured under the delusions 
that he bad deceived everyone and was hence de- 
spised, that every place was too good for him, that he 
had incurred God'a anger, and could not be forgiven ; 
that he bad been a glutton, that everyone desired 
to kill him, that his food was poisoned, &c His 
groans were loud and incessant, he had not slept for 
some time, and obstinately resisted every effort to 
induce him to take food. By the aid of a stomach- 
pump beef-tea and brandy were with some difficulty 
administered three times a day ; more than once he 
bit through the flexible tube used for that purpose. 
His bowels were exceedingly torpid, but at length 
yielded to turpentine injections and the combined 
action of castor and croton oils. He slept very little, 
and three grains of muriate of morphia were given 
for several nights without producing any continuous 
repose. He constantly attempted to strip himself 
naked, tearing his clothes for ibat purpose, and 
would then pray aloud with loud groans. He always 
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imagined that lus stomach was full, and 
desired to kill him by forcing more food into it. He 
evinced great obstinacy in doing exactly tlie reverse 
of anything required of Iiim, bo much so that thia 
characteristic was employed to guide him. 

Jan, 15th. Appears aomewl^at improved, has takea 
hia meals without forcing. He still persists in taking 
off and destroying hia clothes, and groans inces- 
santly. 

23rd. He has wilfully knocked his head against 
the wall with the intention of destroying himself, 
and produced a slight abrasion which he will not 
allow to heal, picking at it with his fingers. He baa 
also produced several abrasions on hia legs by fruit- 
less attempts to take off the locked boots. He annoys 
the other patients very much by hia continual groan- 
ing, !md is atill very wea.k from the continual state 
of mental excitement and from want of sufHcient 
sleep, though he now sleeps better than before. 
Stimulants, medicinal and dietetic, were freely given, 
and he was kept in bed and carefully watched; but 
at every opportunity he attempted to irritate and 
scratch the abraded surfaces. 

25th. Is still in a very bad condition, the sores on 
the legs present black sloughs on their surface, and 
he has lately passed hia nrine in bed though quite 
conscious and able to rise. The akin in the gluteal 
region is reddened and seems tending to the format 
tion cf sorea. He fears off the dressings applied to 
the various sores, and shows great cunning and de- 
termination in hia efforts to impede his recovery. He 
was placed on an air bed, had a warm bath of ten 
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minutes' duration twice a day, the hips were then 
washed with vinegar, and his hands restrained so as 
to prevent him from tearing off the dressings or 
injuring himself still more. The stunnlants, &c. 
were continued freely. 

Feb. 3. Is improving, and the sores look healthier. 

8th. Is stronger, and aa noisy as ever, especially 
when anyone appears to notice him ; refuses to con- 
tinue taking porter, hut swallows the wine given him. 
The sores are healing, 

March 2nd. Has improved in bodily health greatly, 
and is not quite so vociferous, but tears his clothea 
and has destroyed two strong locked dresses. 

March 16th. Is less noisy, and with much persua- 
sion will do various little jobs. He has still a suicidal 
tendency) having been detected to-day in the attempt 
to conceal a knife, with which he saya he intended to 
cut his throat. 

May 20th. Is much improved, both mentally and 
bodily. Many of hia delusions, however, are still 
present, and he still contemplates suicide. 

July 8lh. Is now is a much more contented and 
happy condition. Hia mind, however, is exceedingly 
weak, and his remarks and actions are generally very 
childish. 

August 4th. la in much the same state mentally, 
being childish and happy, but is much stouter and 
improved in hia bodily condition. He takes a good 
deal of exercise in the open air, and has been to 
several places of amusement. 
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Case 3. Acute Melancholia^ improperly treated by 
blood-letting before admission, death from exhausiitm^ 
preceded by numerous epileptiform convulsive pO" 
roxysms. — G. C. M., aged 28, a farmer, admitted 
June 12th, 1858, a tall well-made man, much 
bruised on admission. This is stated to be his first 
attack, and to have been brought on by religious ex- 
citement. He had refused his food for some time, 
and had had very little sleep for a week. He was 
at first pretty quiet and sensible, and continued so 
for about an hour, when, on attempting to administer 
some medicine he became violent, and endeavoured 
to bite everyone who approached him. He was 
then placed in a warm bath for half an hour, and on 
undressing hin, it was observed that his fseees had 
been passed in his clothes. The bath had a sedative 
effect, and he continued quiet and comparatively 
sensible for three hours, and took some food, after 
which he again became excited, tossing himself 
about violently, and shouting " glory," that there was 
no chance for him, that he was damned, &c. A 
blister was applied to the back of the neck,' and 4 
grains of morphia given in two doses along with 
porter. It should be mentioned that, a few days 
before admission, he had been bled largely from the 
arm, and that, in one of his subsequent fits of excite- 
ment, a further loss of blood had occurred from the 
same wound. He obtained about three hours' sleep 
after the morphia. 

June 13th. He was quiet this morning and walked 
in the open air for nearly three hours. He for some 
time refused to take any food, quoting scripture in 
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support of hiB views, but waa ultimately persuaded 
by similar quotations of an opposite tendency to eat 
Bome meat, and drink a pint of ale containing 4 
grains of morphia. He afterwards slept for three 
hours, when he suddenly awote, uttered a loud cry, 
hia left arm became convulsed, and his whole body 
rigid. This continued for two minutes, during which 
time his face became blue, and hia teeth were 
clenched on his tongue. lie was in a semi-comatose 
state for nearly an hour afterwards, when lie gradu- 
ally recovered consciouanesa, and once more became 
excited. It was afterwards ascertained that before 
admiaaion he had experienced some similar convul- 
sive fits. He was ordered a turpentine injection, 
with beef-tea and stimulants, as his pulse, though 
jerking, was readily corapreasible. 

June 14th. He took a considerable quantity of 
beef-tea and wine during the night. The attend- 
ants who sat up with him state that he had six fits, 
of a similar character to that above described. His 
whole body was suddenly convulsed, the twitchings 
continuing for about ten minutes : he then became 
perfectly rigid for about the same period, and after- 
wards passed into a soporose stite. After a very 
violent fit at 6 A. M. he appeared so much worse 
that the attendants called Dr. Robertson, the medical 
Buperintendent, who found him apparently moribund. 
It appeared to be with the greatest difficulty that 
respiration waa maintained, for after slowly drawing 
two or three inspirations he did not breathe again for 
at least a minute. Hia pulse waa 90, and exceed- 
ingly feeble. His jaw had partially fallen, and the 
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teeth were coated with eordes; the tongue was diy; 
the skin was sodden with perspiration; and he seemed 
as if he would sink very rapidly. He appeared in- 
sensible, but on toucliing the eyelids they 
firmly closed. Dr. Robertson, in relatingthe case, ^ei 
proceeds to state, " I immediately ordered whiakej^ 
to be administered frequently in very small dosee, 
he could only swallow a very minute quantity at t 
time. In this manner we succeeded in getting thou 
greater part of two glasses administered. Aa he 
still, however, seemed to be sinking, I tried a solu- 
tion of phosphorus in chloroform, of which I gave 
him five drops with a little whiskey. After swallow- 
ing this he seemed to revive, his breathing became 
easier, his pulse somewhat stronger, and he appeared 
in every way improved. I accordingly continued ad- 
minister ing this solution with whiskey and beef-tea,and 
of these he took during the day the following quan- _ 
titles: — of solution of phosphorus, 29 drops; whiskeyj 
7 glasses ; beef-tea, two baains fidl (about three pints^K 
The change that has occurred in him is perfecUvj 
marvellous. In the morning I scarcely ezpectc 
him to live above an hour, and he now (in the c 
ing of the same day) can talk, stand, walk, an^ 
attend to the calls of nature. His uncle and auntj 
saw him in the afternoon, having been sent for undei 
the impression that he was dying, and he ( 
freely with them." He unfortunately, however, be« 
gsin again to refuse food, but the fits did not return J 
The turpentine injection operated this evening. 

June Idth. Has continued to improve, but is still 
very feeble. His pulse is 150 and feeble, his fac 
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fluehed, hot, and covered with sweat. He has taken, 
since the last report, 5 glasses of whiskey, 2 basins 
of beef-tea, about 4 ounces of minced beef, and 20 
drops of the solution of phoaphoma. He, however, 
complains of pain in the abdomen, and his bowels 
have been rather freely opened this evening. The 
phoBphonia has .iccordingly been discontinued. 

June 16th. He was very restless and noisy during 
the night, but took food and stimulants. He seems 
somewhat weaker, and does not take food so freely 
as we desire. His father called and saw the pa- 
tient to-day, who recognised him, and said that he 
wished he had been allowed to drown himself in a 
well at home. His bowels are still somewhat re- 
laxed. He is very restless, tossing his arms violently ; 
and to prevent him from bruising himself, he was 
placed on an air bed, and protected by beds and mat- 
tresses. He has obstinately refused all medicinal 
stimulants, 

June I7th. He was last night, at eleven o'clock, 
seized with a very severe fit, which lasted about an 
hour. At 1 A. M. he experienced another paroxysm 
even still more severe, the whole body becoming 
alternately convulsed and rigid for upwards of an 
hour, after which he appealed to fall asleep. He 
awoke about 4.30 a, M., and ten minutes afterwards 
Jiad another fit. The convulsive stage lasted only 
two or three minutes, and was succeeded by one of 
deep coma. He continued in this state until 2 
o'clock, P,M., when he opened his eyes and became 
more sensible, but the comatose symptoms again 
supervened. Stimulants were administered as freely 
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as his state allowed, but without producing much 
effect. His pulse is at present extremely weak, his 
breathing feeble, the extremities cold, and the body 
bathed in a cold sweat. 

June 18th. He continued comatose, becoming 
gradually weaker, until after two or three laboured 
inspirations he expired at 1 a.m. this day. 

Case 4. Acute Melancholia with obstinate suicidal 
tendency ; death from rapid sinking without any appa- 
rent immediate cause, — L. p. H.,' set. 22, single, 
draper, admitted into an asylum 27th October, 1846, 
of rather stunted growth, high cheek bones, dry skin, 
straight hair, melancholic temperament, of good edu- 
cation, and who has always been temperate and well 
behaved, exhibited four months since, for the first 
time, symptoms of mental derangement, characterised 
by incoherence in his writing and conversation, on 
which shortly supervened an impression that it was 
his duty to destroy himself, and this illusion has con- 
tinued up to the present period. Within an hour 
after his admission he attempted to grasp a knife, and 
when put to bed endeavoured to smother himself in 
the bedclothes. No cause is mentioned as having ex- 
cited this disorder of the intellectual and moral feel- 
ings, nor on examination can any other than the 
confinement of a draper's life, acting upon a constitu- 
tion hereditarily predisposed to insanity, be suggested ; 
nor does there appear to have been any acute attack 
of disease ushering in the mental disorder. His 
general health is tolerably good; at present his 
tongue is loaded. He occasionally refuses to take 
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food from a reluctance to prolong life, but when he 
does so he eats heartily. On the whole his disease is 
most probably connected with some physical disorder 
of the brain; his domestic relations are more than 
usually comfortable. He has been confined in an 
asylum near York, from which he managed to escape. 

Nov. 2nd. Had his bowels freely opened by croton 
oil, and has since continued to take his food regularly, 
though his suicidal delusions are as strong as ever. 
He denies having experienced any pain in the head 
or felt otherwise unwell, but some ten years since 
received a blow on the side of the head which has 
left a distinct cicatrix. A seton was introduced into 
the nape of his neck; his bowels continue extremely 
torpid; he will not take exercise nor do anything; says 
he knows it is required of him to take his own life, 
that he is a curse to every one, that he must go to 
hell, &c. 

December 3rd. No improvement : has repeatedly 
attemipted suicide, by thrusting his head in the fire, 
refusing food, hanging, &c. 

December 15th. Has most obstinately refused food, 
and become extremely sullen, because foiled in his 
suicidal attempts, often refuses to answer questions 
and sometimes swears at his attendants, expresses 
his conviction that all treatment is useless, that he is 
doomed, &c. His feet and hands are generally cold 
and his head hot, and there have also been occasional 
attacks of epistaxis. Wine and ale have been admi- 
nistered daily, and he has for the last week been 
taking quinae sulph. gr. x., acid sulph. diL ^ij., inf. 
cascaiiL ^viij., coch. ij., bis in die. 

o 3 
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It should also be observed^ that in consequence of 
his food having to consist of fluids (introduced hj 
a boat) he has become very much emaciated. 

18th. Continued in his usual state till 5 p.m. to- 
day, when, without any premonitory symptoms, he 
expired. The medical superintendent conversed with 
him about two hours previously, and as he was moan- 
ing, asked him if he felt any pain or uneasiness ; he 
answered in the negative. A post-mortem examina- 
tion, the necessity for which was pressed upon the 
friends, was by them obstinately refused. 

He had no symptoms of pulmonary disease, nor 
did a repeated examination of the chest reveal any 
physical signs of phthisis. 

The medical treatment of chronic melancholia is 
comparatively of less importance, as the probabilities 
of recovery are greatly diminished. So long, how- 
ever, as bodily disorder accompanies the mental 
affection, the treatment of the former should be per- 
severingly continued. 

Monomania, in its confirmed forms, does not gene- 
rally admit of benefit being derived from medical 
treatment in anything like the same proportion of 
cases as acute mania and acute melancholia. It 
nevertheless occasionally happens that the particular 
delusion constituting the disease arises from, or is 
intimately connected with, disorder of some function 
of organic life, by rectifying or relieving which the 
mental aberration will cease to exist. For instance, 
the delusion sometimes met with, that an animal or 
an evil spirit, or a cobbler, a mason, &c., had taken 
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up his residence in the patient's stomach, and there 
inflicted on the latter pain and misery, clearly indi- 
cates a disordered condition of that organ leading to 
abnormal sensations in it. In other cases, again, an 
unfounded idea as to certain acts having been com- 
mitted in the patient's presence, can often be clearly 
traced to a diseased state of that portion of the brain 
subservient to the sense of vision. 

In one case of this kind, which recently fell under 
my notice, the mental disorder supervened on an 
attack of apoplexy, and the original delusion asso- 
ciated with the sense of sight, was afterwards 
followed by others Laving reference to the sense of 
hearing. 

In treating monomania, it is, therefore, important 
not only to attend to the bodily functions generally, 
but further, to examine the latter with special refer- 
ence to the existence of a connection between any 
local disorder and the mental affection. One form of 
monomania, namely, that in which delusions exist as 
to wealth, dignity, &C., is found to be very frequently 
connected with, and itself the precursor of, the gene- 
ral paralysis of the insane : noost frequently a hope- 
leas disease in which, as Dr. Bucknill has proved, 
every part of the nervous system, even that presiding 
over muscular action, participates in the diminution 
of vital force. 

When properly attended to at an early period, 
however, even those unpromiaing cases in which the 
premonitory symptoms of general paralysis have 
manifested themselves, are, to a considerable extent, 
amenable to treatment. And in a few instances I 
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hftve known a perfect recovery to take place. The 
treatment consists in fitimulating and developing to 
the utmost possible extent the general vigour, nnd 
more especially the nervous energy of the syatem, by 
the moat nourishing food, by wine, and other dietetic 
stimulants, by external warmth, by friction, gentle 
shower-batlifi, exercise, &c., and by medicinal tonica 
and stimulants ; among which, in the latter stages of 
general paralysis and dementia, I attach a high value 
to phosphorus. In a case now at Bensham, the latter 
has more than once seemed to avert a fatal issue, and 
by the powerful temporary support which it rendered 
to the vital powers, enabled them to regain a certain 
degree of vigour. 

Dementia is most frequently the sad result of other 
forms of mental disorder, though occasionally met 
with in a comparatively acute form as a primary 
disease. It exists, to a greater or less extent, among 
the mass of chronic casee to be found in large asy- 
lums, and is then generally incurable. Cases, how- 
ever, sometimes occur in which a fatuous appearance 
is assimied by melancholic patients. I remember a 
striking illustration of this tendency, which presented 
itself some years since in a woman who for several 
months exhibited complete stupor, seeming incapable 
of answering the simplest question, and being very 
dirty in her habits, but who, shortly before death, 
(which occurred from gradual exhaustion, without 
any assignable bodily cause,) spoke quite rationally, 
and mentioned the fact of her having understood 
and remembered every incident that had occurred to 
her during the disease. She assigned no motive for 



MENTAL DISORDEBS, SOI 

tils conduct beyond a wish to have nothing more to 
do with this world. Where there ia the slightest - 
reason to Buapect such a state of mind, of course the 
I greatest possible kindness and attention should be 
t bestowed on the unfortunate being, in order to gain 
the confidence and induce an abandonment of the 
morbid Bta,te of feeling. Generally speaking, the 
medical treatment of dementia must be conducted on 
the same prmoiplea as that of idiocy. A knowledge 
of the prevailing causes of death among the insane 
cannot but illustrate their general bodily condition, 
and I therefore may be excused for here inserting an 
extract from the statistical paper previously allu- 
ded to. 

Cad8E8 OB Death ih iNBAMir. 

Zymotic DUtasei. 

Influenza _ - . . . is 

Cholera - - - - - 13 

Tever - - - - - - 55 

Erjsipeloa - - - - - 41 

Varioltt _ . - • - 2 

Dyscnlcrj and DianhcBa ... 166 

Porpnrn Scorbutna ■ - - - 2 



Sporadic Diseases, 
I. Diseases of Unotrtain SeaL 



Hffimorrhflge - 
General Dropsj 

Hydrotborax • 

AhSCCBB 

Lumbar do. 



202 MEDICAL TREATMENT OF 



Scrofula 


- 


- 


- 


11 


Bachitis 


- 


- 


- 


1 


Marasmus 


. 


. 


. 


70 


Bheumatic (xout 


- 


. 


- 


1 


Cancer - 


- 


- 


- 


14 


Cancer of Uterus 


- 


- 


- 


5 


„ Stomach 


- 


- 


- 


8 


„ Rectum 


- 


m 


m 


I 


Mortification and Sloughing 


- 


- 


38 


Age and Debility 


• 


- 


- 


- 266 


Gradual Decaj 


- 


- 


- 


- 331 


Fungoid Disease 


- 


- 


- 


2 


Sudden Death - 


- 


- 


- 


1 


Inflammation (part ] 


not specified) 


m 


2 



909 

2. Diseases of Nervous Si/stem, 

(Videantd, p. 114.) - - - - 2045 

3. Diseases of Heart and Bloodvessels. 
Disease of Heart - - - - 67 

Pericarditis ----- i 



68 
4. Diseases of Organs of Respiration. 

Pneumonia - - - - - 29 

Asthma, 8cc. - - - - - 45 

Disease of Trachea - . - . 4 

Phthisis ----- 525 

Disease of Thorax (nature not specified) - 39 
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5. Diseases of Organs of Digestion. 

Peritonitis - - » - - 3 

Disease of liver - - - - 25 

Enteritis, 8cc. - - - - - 51 

Disease of Abdomen (nature not specified) - 16 

Intestinal obstruction - ... 9 

Stricture of (Esophagus • - - I 

Inflammation of Pharynx - - .2 

Biliary Calculi - - . - - i 

108 
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6, DiMtnea of Urinary Organ 



Diabetes 

DiseB«e of Bladder 

Calculus Veaicte 



7. Diseases of Jointt. 
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SZTEBNAL CAnBBa OF DeATU, INJURIES, ACCIDENTa. 

Suicide ... 

Accidental Injury (self- inflicted) 
I'onnd dead in Bod 

ieddental Snabcalion from Food 

AsphTxia ... 

Intemperance 

Inanition ... 

Injuries from Lunatics 



Tota] Causes of Death Specified - - *14l 

I shall only add that since 1844, when those sta- 
tistical returns were made, there appears to me to 
have been an increase in the proportion of cases 
manifesting a tendency to exhaustion and unhealthy 
inflammation, a view which is supported by the 
general prevalence of an adynamic type in consti- 
tutional diseases. 

It will be observed that it is chiefly in the acute 
forms and early Bt£^es of insanity that it is amenable 
to medical treatment. But when thus properly at- 
tended to at its commencement it yields to remedial 
measures in a ratio infinitely surpassing the great ma- 
jority of important bodily diseases. For experience 



204 MEDICAL TREATMENT OF MENTAL DISORDEBS. 



has fully proved that even after the full develop- 
ment of the mental disorder, upwards of 70 per cent 
of cases of acute mania and melancholia may be cured, 
while due attention to the premonitory symptoms 
(such as unnatural excitability, lowness of spirits, 
continued sleeplessness, &c.), which always precede 
an attack, would, in nine cases out of ten^ check 
the morbid tendency, and enable the patient to con- 
tinue in the enjoyment of his social and domestic 
relations. How deeply then is it to be deplored that 
80 many persons should be doomed to spend their 
lives in helpless imbecility, solely from the false de- 
licacy, perverted pride, or senseless prejudices of their 
nearest and once most valued friends. 



OP THE GENERAL TREATMENT OF MENTAL 
DISORDERS. 
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Under the tenn "general treatment" I include 
everything reliiting to tlie care anil management of " 
the insane, other than strictly medicinal agencies. 
But if it be found impracticable to lay down fixed 
rules of medical treatment for the various forma of 
insanity, how much more hopeless must it be to 
attempt to regulate, by any universal formula, the 
general conditions capable of aifecting the patient's 
moral and mental state. To render this consideration 
more evident it may not be useless again to glance at 
some of the circumstances which constitute and occa- 
sion the infinite varieties of disordered mind met 
with in asylums. Let us remember then, that, as 
regards the degree of unsoundness, there may he 
every intervening shade between the utter annihila- 
tion of tlie intellectual faculties on the one hand, and 
their almost perfect poseesscon on the other ; the 
prevalence of a single delusion possibly constituting 
the only proof of the existence of the disease. Let it 
further be borne in mind that in the great majority 
of those cases where the intellect is but partially 
affected, its powers are morbidly, if not mischievously. 
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directed in consequence of the moral sense being 
itself weakened or perverted. To such an extent is 
this the case that in the opinion of many of the most 
eminent and experienced writers on these subject 
Moral Disorder always precedes Intellectual Insanil 
And throughout the different stages and phases 
the latter wc constaittly meet with proofs of 
abaeiice or perversion of the moral sense or 
guiding and controlling principle of the mind. Ni 
is the knowledge of this fact limited to those haTii 
special and intimate relations wiih the insane 
long been recognised by men of genius and obsi 
tion. In illustration of this I may refer to a 
in one of our popular magazines, where, in reviewii 
some poems, an able writer and profound thinkef 
thus expresses himself : ^ — ■ " One mad woman le sup- 
posed to be like another, provided slie talk nonsense 
enough ; whereas, in fact, madness, as Shakegpeore, 
well knew, brings out individual peculiarities moi 
strongly than any other state. It may be, in laol 
defined as the state of mind when all which keepa^ 
down the individuality of man, and makes bim like 
his neighbour, — reason, moral duty, fear of opinion, 
often common decency, — have vanished, and left the 
mere character and nature of the man, free and wild, 
to exhibit itself as it may choose without restrsunt of 
law." — Fraser's Magazine, Dec, 1851. 

The disordered mind, thus depriyed of the restrai: 
ing influences which naturally knit together 
various faculties and parts, very generally exhibits ii 
absurd vi^aries and mischievous impulses at oni 
the complexity of its own constitution and the pi 
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vailiDg mental peculiarities of each individual patient, 
Every circumstance, therefore, previously affecting 
the latter will modify the particular manifestations 
and direction of hia disorder. Age, sex, domestic 
and social condition, residence, occupation, habits, 
yirtues, vices, in short, all the innumerable agencies, 
moral and physical, natural and acquired, which in 
the normal state produce diversities of character and 
personal peculiarities will n Jvrtiori act atiU more 
energetically upon the disorganised intellect and un- 
guarded emotions of insanity. The exceptions to a 
rule for regulating on any one point the management 
of persons of unsound mind must therefore be so 
numerous as materially to diminish its practical value, 
and an extensive discretionary power of modifying 
surrounding conditions, according to the peculiarities 
of each cose, must also of necessity be accorded to 
those having charge of it. For the same reason I 
shall now merely offer some brief comments upon a 
few of the more important points in the general 
treatment of mental disorders, 

Food, — It is generally admitted that in persons 
labouring uuder mental disorder the vis vitm or con- 
stitutional vigour is much impaired, and hence the 
diet requires to be more generous than that em- 
ployed by those in health. Not only is a liberal 
allowance of animal food requisite, but malt liquors 
and wine must frequently form part of the ordinary 
diet. In many of the more acute cases, indeed, the 
Bust^ning influence of the latter ia so urgently re- 
quired that they assume a medicinal importance. 
The proper regulation of the (quantity of food taken 
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by each patient is a point demanding considerable 
attention, as some will endeavour entirely to abstain 
from it, and otiiers will, if allowed, injure themselves 
by gntifying to the full extent a morbidly vornciom 
appetite. In idiots, congenital imbeciles, epileptics, 
and some cnaes of chronic mania and dementia, where 
the animal instincts are strongly manifested, there 
will often be a pronenesa to the latter excess, and it 
requires constant watching and a little firmness on 
the part of the attendant to prevent the patient from 
engorging the stomach and, ultimately, the vaseular 
system to a dangerous extent. We know that the 
relative frequency and severity of epileptic paroxysms 
are materially influenced by the degree of plethora 
existing in the system, and I have observed in asylums 
several coses of apoplexy, in which the fatal rupture 
of a bloodvessel in the brain bad evidently been the 
result of an engorged and plethoric state of the cir- 
culating apparatus, consequent on the inordinate and 
continuous gratification of the appetite. The oppo- 
site class of cases, however, generally occasion the 
most anxiety, and none but those who have charge of 
suicidal and melancholic patients can estimate the 
trouble and care involved in the management of 
cases where there is a disposition to reluse food. 
The delusion is often present that every article of 
diet is poisoned, and if that idea can only be removed, 
and confidence inspired, the objection will occasionally 
cease. In these cases nothing has seemed to me to 
rmswer so well as for one of the superior officers of 
the asylum to invite the patient to partake of refresh- 
ment with him (not recognising any refusal or 
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excuse), and the food being made as attractive as 
posaiblcj a good example set in diqiosing of the 
Yianda, and a lively conversation maintained, the 
patient will often at the moment forget his morbid 
fancies, and be betrayed into taking a hearty meal. 
When the ice is thus broken the delusion seldom 
Beats itself bo firmly again. In other cases the 
refusal of food is systematically adopted as a means 
of self-destruction, and reasoning and entreaties are 
alike powerless to induce a.n abandonment of the 
suicidal design. Nonrishment must then, after the 
fruitless and persevering trial of all other and milder 
methods, be introduced by means of a feeding-boat 
or the stomach-pump, but there should be no vio- 
lence or excitement in carrying out this step, and 
the nature and object of the proceeding should pre- 
viously be explained to the patient. The food thus 
given is necessarily in a liquid or semi-liquid state, 
and should be as nutritive as possible ; along with it 
may be administered wine or other stimulants if 
deemed necessary. In general after nourishment 
has been thus forcibly administered two or three 
times, the patients will yield and take their food, 
though perhaps under protest; but the firmness with 
which they attempt self-starvation is sometimes ex- 
traordinary. It should also be remembei'ed that, 
from some peculiarity of feeling, insane persons wi'.l 
at times refuse to partake of food before others, 
but will eat it if they can obtain it surreptitiously. 
The experiuient of leaving it within their reach 
should therefore always be tried before having re- 
course to forced alimentation. 
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The clothing of the insane must be carefully at- 
tended to, as, from the feebleness of the circulation, 
the extremities are often cold. This occura more 
especially in melancholia; and in those caees it ia 
also requisite to avoid as much as poBsible articles of 
dreas which may be used for suicidal purposes, and 
to remove the clothea from the sleeping apartment 
In many of the acute cases of mental disorder, the 
tendency for the patients to undress themselves and 
destroy their clothing is very great, and hence the 
strongest materials are required in the construction 
of suitable garments. It is too generally a subject of 
complaint with those having charge of private patients 
of unsound mind, that their relatives neglect pro- 
perly to supply them with clothea, in consequence of 
which they are apt to lose any regard for neatness in 
attire, and with it a portion of that self-respect which 
may materially promote tlieir recovery. 

The air respired by the insane should be at once 
pure and of moderate temperature, neither oppres- 
sively hot, nor much below 60° of Fahrenheit. The 
most effeciive means of combining ventilation and 
warmth ia one of those sanitary problems which still 
occupy the attention of engineers and phyaidans. 
In asylums, where the inmates also require to be pro- 
tected against accidental or intentional injiiries by 
fire, plans of warming by the circulation of hot 
water or air through a system of pipes waa formerly 
preferred, but of late there is a tendency to use open 
fire places. This is one of the many questions con- 
nected with the management of I he insane in which 
there may fairly be some difference of opinion, ac- 
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cording as the requirements of safety or cheerfulness 
are chiefly considered. 

As the effluvia proceeding from the bodies of this 
class of invalids are generally strongly marked, and 
m some patients are liable to become dirty in their 
habits, personal cleanliness demands strict attention, 
both as a means of preserving bodily health, and 
as an important moral agency. In addition to 
the regular use of warm-baths for the purposes of 
ablution, great watchfulness must be exercised by 
the attendant, in order to ensure the due observance 
by the patient of this essential of well-being and 
comfort, 

The advantage of active and prolonged bodily ex- 
ercise in the treatment of insanity must be obvious, 
both as a source of vital invigoration, and aa a 
powerful diversion to the morbidly sensitive mind. 
On this point there can he no difference of opinion. 
The determination of the place, and kind of exercise, 
however, occasionally requires some consideration. 
And practically, it is often difficult to select the 
cases in which " prolonged exercise beyond the 
boundaries of the asylum grounds " may be granted 
without danger to the patient, or iucnnvenience to 
tlie public It is generally recommended for the 
more excitable and melancholic patients ; but these 
constitute the very class most prone to injure them- 
selves or others, and in proportion to the frequency 
and degree in which they are removed from the 
asylum, must the security against acts of violence be 
diminished. Considerable discretionary power on 
this point ought, therefore, to be left with those 
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having charge of the inaane. In regulating the kind 
of exercise taken many circumstances muat be a^ 
tended to. An excitable person, recently convales- 
cent from Acute Mania, would probably- be injured 
by dancing, or other active, cheerful exercise that 
would benefit a melancbolic patient. la like manner 
the previous habita, age, social position, &c., must 
be considered in selecting the particular mode of 
exercise; but, generally speaking, that is beat which 
is capable of being combined with occupation or 
amusement, as the mind itself may then also be in- 
terested, and its attention diverted from injurioua 
topics. This remark is equally applicable to the oc- 
cvpation of persona mcntallv disordered, and every 
effort should be made to enlist the patient's sym- 
pathies, and engage bts interest in any work which 
he raay undertake. To this end it is well to consult 
him on points with which he may be presumed to be 
acquainted, or on little questions of detail on wbidi 
he may be qualified to give an opinion. Every persoo. 
having even the partial command of the intellect, 
possesses some talent, some germ of capability, or 
even of superiority, if we can only discover it, and 
what we do best we generally take most pleasure in 
doing. By acting as much as possible, then, on the 
principle of alluring patients to select their own in- 
dustrial pursuits, the benefit to them, mentally and 
morally, will be materially enhanced, and the labour 
itself will cease to assume the appearance of a task i, 
a few cheering words of approbation may indi 
occasionally convert it into a pleasure. 

Amusements constitute an essential, but by m 
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lueanB an easy, part of the general treatment of 
insanity ; and the more highly educated the patients, 
the more difficult ia it to miuiater for any length of 
time to their gratification. In athletic and out- 
door games all can participate; but where more intel- 
lectual recreation is attempted, the mental difl'erence 
constituted by education presents itself, and sepa- 
rates our patients into various classes, each tating an 
interest in a range of objects more or less peculiar 
to itself. To the utterly uneducated man of labour, 
an extra allowance of beer aud tobacco will probably 
furnish the highest enjoyment desired. To persons 
whose mental powers have been further developed, 
a newspaper or novel, with a game at draughts or 
whiat, varied occasionally by music or dancing, will 
Bufficiently please. AVhile to those who have re- 
ceived a more liberal education, the pursuit of some 
department of natural history, lectures and works on 
literary and scientific subjects, recitationa, readings, 
literary exercises, excursion* to remarkable places, 
&c., will best relieve the tedium of a continued re- 
sidence. To all classes music, and the other fine 
arts, and horticulture, will generally afford pleasure. 
Dancing is also occasionally advantageous, particu- 
larly for females, but some care is requisite in allow- 
ing it, as excitement may otherwise result. In 
arranging amusements, it is wise to avoid an affecta- 
tion of abaudonment to pleasure. The mind when 
convalescent from disease, should rather be kept in 
an atmosphere of calm repose than in a whirl of 
giddy excitement; and I therefore entirely agree 
with the following remarks made on this subject by 
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Dr. Buebnill. "Between amusements and occupa- 
tiona,however,adue proportion ought to be preeerved. 
Devotion to mere amiiBement seems to produce a 
dissipated state of the insane not leas than of the 
sane mind ; and it is well known that notliing is 
more wearisome, and less wholesome, tliiin a life of 
mere pleasure seeking." It is further observed by the 
same able wr!ter,that, "in some of the Scotch public 
asylums, the amusement of the patients by theatrical 
representations, concerts, picnics, &c., appears to be 
the prime means, if not the end, of treatment;" and 
that " as a general rule, in the moral management of 
asylums, the reverse proportion ought to obtaia 
between the stimulating excitement of pleasure, and 
the invigorating mental nourishment afforded hym 
steady mental occupation, directed to some usefl^ 
end." — {^Psychological Medicine, p. 519.) 

And in proof of the occasional hollowneaa of t 
apparent vivacity exhibited at balls, &c., by melai 
cholic patients, I may mention a case which 1 
under my own notice, where, on a Christmas Day, i 
young man attended a church in the morni. 
joined in dances and other festivities in the evening, 
having all the time a piece of rope in his pocket 
which he had secreted for the purpose of hangiiu 
himself. Indeed, I hare scarcely ever heard of i 
successful attempt at suicide in an asylum in -< 
the patient had not previously affected increai 
alacrity and cheerfulness. 

Religious exercises may be very beneficial, or 1 
contrary, in the treatment of mental disorders, 
a means of strengthening the controlling powers Q 
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the mind, they are important instrumenta of good ; 
but iDasmucli as many of the most intractable and 
dangerous delusions are connected with religion, 
the indiscriminate admission of the insane to its 
ordinances may in certain, cases be productive of 
increased evil. Irritable and excitable patients are 
often soothed and quieted by attendance at divine 
\yorship, but melancholic and monomaniacal patients 
are sometimes influenced iojuriouely by the same 
agency. This is more particularly liable to occur in 
churches and public places of worship, as the presence 
of numerous strangers is apt to suggest new delusions, 
and the discourses delivered, and portions of Scripture 
read, may be peculiarly detrimental to the particular 
patients present. It seems therefore more desirable 
that the general body of the inmates of an asylum 
should worship together, strangers being occasionally 
present ; and passages likely to be injurious being 
omitted from the services of the day. Much benefit 
would, in my opinion, also result from the preparation 
by a competent person, of a volume of sermons espe- 
cially directed to the requirements of persons of un- 
sound mind, and meeting by scriptural arguments the 
leading phantasies and errors of mental disease, lu 
support of the position as to the occasional impolicy 
of presenting religious subjects to the consideration 
of the insane, may be quoted the opinion of an ex- 
perienced chaplain in a large public asylum, who 
says, " After mature deliberation, your chaplain haa 
come to the conclusion, that, however painful it may 
be, and however harsh it may seem, yet that there are 
cases, (not those of furious madmen,) and times, in 
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whicb religion should not be maJe a euhject of con- 
versation, and in which the patient should not even 
be allowed to read the Bible or to attend chapel. So 
litrong a atateuient of opinion requires reasons. The 
reasons which appear to warrant such a conclusion, 
are as follows : — There are cases in which a mis- 
conception of true religion has been the predisposing 
cause of madness; and there are cases in which 
though it has not been the primnry cause, yet in 
which it has become the ruling mania. In such 
cases, to encourage conversation about religion, or to 
lead the individual's mind to dwell upon it in any . 
way, is to add fuel to the flame of madness." — (£■»• m 
port of the Chaplain la the Directors of the Soyai I 
Ast/lum near Ferth, 1858.) ■ 

To the ordinary mind it might appear that in 
every case of insanity, treated either in public or 
private asylums, a certain degree o( physical restraint 
was employed. The compulsory removal from home 
to a residence among strangers, the forcihle detention 
in that reaidence, whether by the most inoffensive and 
recently improved locks, or by the brawny arms of 
the most polite attendjinta, and the necessity also 
under compulsion of yielding to the wishes of others 
in all the little matters which constitute the essence 
of personal liberty, would generally be considered 
to involve something very nearly approaching to 
mechanical or physical restraint IJut the technical 
use of this phrase as now employed in connectioQ 
with the treatment of insanity, limits its fipi>lication 
to those cases in which the free command of the 
limbs, particularly of the hands and arms, is impeded 
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by some mechanical appliance. And in this country 
by the majority of the medical men at present en- 
gaged in this department of practice, the employment 
of physical restraint in the treatment of mental dis- 
orders, 13 wholly and strongly condemned as unnecea- 
eary, harah, cruel, and a. relic of barbarism, I have 
not time or space to enter at any length upon the 
discussion of this controversial subject; but it may 
not be improper to observe that Pinel, the illustrious 
philanthropist and philosopher, who first tried on a 
large scale the bold experiment of substituting moral 
influences for physical coercion in the general treat- 
ment of insanity, the late learned and excellent Dr. 
Pritchard, who, perhaps, more than any other English 
physician, has adorned the psychological department 
of medicine, and the great body of French, German, 
and American practitioners, expressly recognise the 
necessity, in exceptional cases, of using mechanical 
restraint as a curative measure. The writings of 
Haslam and other experienced and able men in this 
country, also abound with cases in which the cure of 
mental disease was even by the patients subsequently 
referred to their temporary privation of the power 
of injuring themselves or others. And I confess 
that it is with feelings far removed from admiration 
or conviction, that I observe in some modern works, 
an aflectation of compassionate superiority towards 
men like Pinel and Esquirol, simply because they 
had too much good sense to push their own excellent 
and humane ideas to an extremity. 

In ordinary mania, I would wholly abolish mecha- 
nical restraint ; but there are cases of mental disease 
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in which its occasional and temporary wnjJoyinent 

appears to me to be essential to the welfare of the 
patient, as either tending to protect his life, or pro- 
mote his recovery. 

Among these cases are the following : — 

1. Where a serious injury (as in one of the histories 
previously related, fracture of the thigh bone) may 
exist simultaneously with paroxysms of maniacal ex- 
citement, the hodily affection requiring for its cute 
perfect rest, the mental disorder inducing oonBtant 
agitation. 

2. Where idiotic or imbecile patients have a, pro- 
pensity to mutilate or injure themselves. Thus I 
have known an epileptic imbecile to bite a large 
piece of flesh out of his hand, and show a disposition 
to repeat the act ; but on restraining his arms for a 
few hours the tendency jjossed away. 

3. AVhere suicidal patients having wounds on th«E 
body, tear off tjie dressings and attempt to irritate 
and injure the exposed structures. 

4. Certain intractable and dangerous forms of 
what is termed moral insanity, where the reasoning 
powers exist, but where the whole force of a mor- 
bidly acute intellect is directed to one object, and 
that object very frequently self-destruction. I have 
before alluded to the i in possibility of clearly sepa- 
rating moral insanity from crime; and where the 
only evidence of a disordered intellect is an impulse 
to commit acts which are in themselves criminal, I 
can see no reason why the development of a moral 
controlling power should not be attempted by recog- 
nising in the patient a certain limited degree of 
responsibility. These are the moat troublesome and 
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moat dangerous cases to be met witli in Asylums; 
and where the moral disorder tjtkea a suicidal form, 
and the patient is intelligent and well educated, I 
believe that the realisation of his object can only be 
prevented either by mechanical restraint, or by the 
constant vigilance of & aeries of attendants, both by 
day and night, at a coat utterly disproportionate to 
any benefit resulting from their services. 

la the general management of the insane, what b 
tenned moral restraint ia obviously an important 
feature. It may be stated to have for its object the 
iiivigoration or additional development of the con- 
trolling and guiding powers of the mind, ns a means 
to the prevention efthe morbid irreg ularities and im- 
pulses which constitute the essence of insanity. We 
have seen that it is the leading peculiarity of theae dis- 
eases for the patient to lose, in a greater or less de- 
gree, hia self-control, and so exist in a state of moral 
abandonment. Were there no check to this, were 
every insane person permitted fully to indulge the 
promptings of a diseased imagination or of vicious 
feelings, who can describe theconfusion, the dangers, 
and the calamities which would result from the 
assemblage of such unfortunates ? All must there- 
fore admit the necessity of preserving in an hospital 
for the insane as great a degree of order and deco- 
rum as may be compatible with kind and restorative 
plans of treatment. And all will further agree that 
the accomplishment of these ends should to the 
greatest possible extent be attempted by the mildest 
and gentlest measures, by engaging the sympathies 
and affectiona of the patients, and by adopting the 
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principle of love and esteem as the moving influence 
of nil our efforts. 

But though for my own part cordially adopting 
these views, I think it right to allude to a grave and 
important question connected with the moral treat- 
ment of insanity, and one which I feel confident will 
eventually necessitate attention, namely, that of the 
existence of a certain limited degree of moral 
responsibility in many persons of partially disordered 
mind. I have previously quoted from Dr. Thurnam 
some sentences which imply hia belief that, in 
certain forms and degrees of insanity, a sufficient 
amount of moral consciousness exists to render the 
individuals liable to a certain extent for their actions. 
And there cannot, I think, be a more erroneous 
idea, or one more antagonistic to the humane views 
now prevalent respecting the treatment of the inaan^ 
than to suppose that every person who is mentally 
disordered on a certain topic, or at certain times, is 
therefore utterly irrational and void of all moral 
sense in all other respects and at all other Beasons, 
It is far from my intention to endeavour to prescribe 
any definite rules on wliJch to conduct the moral 
treatment of these difficult cases, I am content 
with simply indicating the fact of the moral percep- 
tions occasionally existing even amid the turbulence 
and eccentricities of mental disorder. 

Whilst then it is essential to cheer, sustain, and 
soothe one class of sufferers, it may be equally ne- 
cessary to check, reprove, and, by the denial of little 
indulgences, convey a disapprobation of the im- 
proper or indecent language and conduct of others. 
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The separation of the insane from their relatives, and 
occaaionally from each other, is also n remedial means 
of great importance. I cannot better express the 
reasons which have led to the general adoption of 
the former practice than in the langnage of Pinel, ail 
of whose remarks on this subject are peculiarly va- 
luable. " It IS," says he, " generally so sweet to an 
invalid to be in the bnaom of his family, and there to 
receive the cares and consolations of a tender and 
compassionate affection, that it is with pain I announce 
a sad truth, but one establisted by the most repeated 
experience, namely, the absolute necessity of con- 
fiding the insane to the hands of strangers and of 
isolating them from their relatives." — (Sar tAMna- 
tion MentaU, p. 6.) 

In a cliapter headed " Restriction extreme S mettre 
dans les communications des Ali4n4es avec les per- 
Bonnes du dehors," after alluding to the results of 
experience in England as to the necessity of extreme 
care in permitting the visits of friends, and stating 
IJiat in France they had also felt the necessity of 
putting an end to the indefinite admission of strangers 
and curious persona into asylums for the insane, he 
adds, " Pourquoi ces mesures de [irudence ont-elles 
^te toujours mises en oubli autrefiiis dans I'hospice de 
Bicgtre, ofi rien ne iimitoit les visites k rendre aux 
alien^s ? Comhien on ^toit afiligS de voir ces infor- 
tunes servir de spectacle et d'aniusement 4 des per- 
sonnes indiscretes qui souvcnt se faisoient un jeu 
cruel de les aigrir et de les harceler ? J'ai vu une 
fots nn ali£n€, an d^clin de son acc^s, se porter au 
plus haut degre de fureur et de violence coutre un 
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a pltusant qui le provoquoit par la fen^tre de 
ea loge. II retomba dana son premier etat, et cette 
rechute a dure pliia d'une annee. Je puis citer 
encore un t'xemple plus deplorable de ces vialtes 
inconsiciereea, &c." Again, he says, " The isoladoii 
of the insane being a general maxim of treatment, 
what injurious effects naay not result from a ^gle 
interview with persons of whom the patient has com- 
plained, or whose presence alone may recall disagree- 
able recollections, even at the decline of the disease, 
or when the convalescence is not yet thoroughly 
confirmed? The best arranged precautions on the 
part of the officers will sometimes be in vain. ... I 
could multiply examples of the sad consequences 
produced by the premature visits of relativea or other 
persons who had previously had intimate relation! 
with the insane person." — (Finel, op. cit. pp. 273, 275, 
277.) And when it is borne in mind that not unfre- 
quently lamlly differences and domestic discord are 
closely connected with the origin of the mental dis- 
order, the propriety of some discrimination being 
exercised in again subjecting the patient to iafluencee 
of that description will he sufficiently obvious. As 
regards the occasional separation of one patient from 
others, it may be required in order to prevent injury 
arising during a paroxysm of excitement or from a 
morbid impulse, and it may be effected by simplyJ 
placing the patient in another apartment, or bj^ 
allowing him to remain for a certain time in hifl 
bed-room or airing yard. 

The task of carrying out tlie details both of th©* 
medical and general treatment of insanity rests, to a 
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great extent, with the nuraes or attmdantx; and upon 
ihe care with which they are selected, and the zeai, 
patience, and huuianity which they may possess, will 
materially depend the efficacy of the remedial mea- 
sures employed. " These duties," aaya Dr. Conolly, 
in reference to this subject, " can only be reasonably 
expected from attendants of humanity and intel- 
ligence, who are treated kindly, governed justly and 
mercifully, and properly supported by the officers. 
Attendants who zealously endeavour to perform all 
their duties well should be treated with confidence, 
and allowed every reasonable indulgence." They 
have many privations and discomforts to endure, in 
addition to a serious and ever present responsibility, 
and much unmerited insult. Whilst then every 
care is taken to prevent cruelty or inattention to- 
wards the patients, and to enforce the strict perform- 
ance of duty, any reasonable privilege consistent 
with the maintenance of discipline should be accorded 
to good and deserving attendants. Their position 
should also be raised above that of ordinary servants, 
not only by the amount of emolument, bn[ by those 
little manifestations of respect from their superiors, 
which are often more highly prized than the mere 
gift of money. 

In conclusion, it may not be wholly unprofitable 
briefly to review what has been done, and also to 
glance at what still remains unaccomplished in this 
country in connection with the general advancement 
of the knowledge specially applicable to the preven- 
tion and cure of insanity. All are, I think, agreed 
that the present law of lunacy, and the admioUtrative 
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machiQery employed under it, greatly need improTe- 
ment. An efficient ia.w efficiently adiniuistered wii! 
render cases of improper detention in asylums almoat 
an impossibility, and bo do away wiih many of the 
objectiona to the remo-val of pntienta to proper placee 
of treatment in the earlier and more curable stages 
of mental disorder. 

Moreover, in any futnre legislation the utmost 
care should be taken to approach this difficult sub- 
ject in a calm conscientious spirit anil one utterly 
removed from passion or prejudice. For it needs 
the utmost power of intellect and clearness of moi 
perception to reconcile in a law of lunacy the ( 
flicting claims of personal and public interest, ll 
preserve at the same time the liberty of the t 
ject and the security of society, and to ensure i 
humane and kind treatment of the lunatic, Trithoi 
denying to the persons entrusted with his churge i 
ordinary protection afforded by English law to 
English subjects. Otherwise the legislative efforts 
will merely be a series of oscillations between oppo4 
Btte evils. It must be confessed that the Byst«j|B 
hitherto in operation has failed to inspire the publwH 
with confidence in the management of asylums or the 
administration of the laws relating to the insane, and 
this is in itself a great evil, even as regards the welfare 
of the latter. Neither has it cast much additional 
light upon the nature of insanity, nor perceptibly 
increased the proportion of recoveries. But it has_ 
added materially to the physical and general comftn! 
of the insane, especially the insane poor; and i 
has, at the cost of upwards of a million sterling, pr^ 
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vided a number of palatial edifices for the reception 
of the latter; but which buildings however spacious 
are already inadequate to the accommodation of the 
numbers preesing for admiasioo into thcra. la it 
then unreasonable to conclude that the cause of hu- 
manity and the public good demand the inaugura- 
tion of a new eyatem, of one which after receiving a 
fair trial shall present more satisfactory results than 
those just enumerated ? What, for instance, do the 
English public know of the causes which lead to 
mental disorders, causes the control of which is, to a 
very great extent, in their own hands ? They have 
yet to learn the salutary lessons of self-denial, humi- 
lity, and reformation, which the appreciation of that 
fact cannot but suggest. And even iu the purely 
medical aspects of the subject there appears in some 
quarters an indolent and ultra- espectant mode of 
regai'ding mental diseases, which, if pursued to its 
legitimate consequences, must end in the utter repu- 
diation of medical science and skill in their treatment. 
For in the reports of some large asylums I observe 
that medical treatment is intimated to be of little 
avail, one or two simple drugs being mentioned as the 
only medicinal agencies employed. If tliis be the 
correct principle, if medical science can afiford no 
greater aid in ihe cure of Insanity, it is surely in- 
cumbent on the medical officers who enterbiiu these 
views at once to resign their appointments as such, 
and henceforth leave the care of the insane to persons 
of ordinary education. For my own part I entertiin 
a very different opinion. I believe that even in this 



apparently unproniiaing department of medicine great 
results may be achieved ; and that by a more perfect 
iicquaintance with the Liws regulating the phenomena 
of the healtliy mind, by a more extended knowledge 
i>f' the properties of the innumerable substancee, 
natural and artificiitl, which are capable of acting 
upon the nervous structures, and through thetii upon 
the niental phenomena, and by a more careful inves- 
tigation of the circumstances influencing the produc- 
tion of morbid changes in the nervous eystemj a 
merely disordered and structurally uninjured brain 
may be rendered aa amenable to curative agencies as 
;i disordered liver or kidney. Entertainiog auch 
opinions I may then perhapa be pardoned for attach- 
ing importance to the following and similar means of 
checking the progress of Insanity and diminishing the 
number of the insane in this country. 

1. The further investigation of the ca 
mental disorders, and the general diffusion of in; 
niation respecting them. 

2. Greater attention to the physical and mm 
education of all classes of society, and the prevalem 
of a more simple and natural mode of living. 

3. Tiie treatment of insanity in its earlier b 
!ind during the period when its approach is heraldi 
by premonitory symptoms, such as unuHual eccentl 
cities, causeless dislikes, &c. 

4. The prosecution of further investigations in 
the physiology and pathology of the nervous systeo) 
so aa to increase our knowledge of the conditicH 
affecting its higher functions in health and disease. ' . 
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5. The institution of inquiries into the epecial 
properties and peculiarities of action, of narcotic and 
sedative substances, whether of vegetable origin, or 
called into existence by recent experimental re- 
searches in organic chemistry. 

It is bat too obvious thnt the causes of insanity 
are still rife amongst us, and that the same noxious 
agencies which produce crime, vice, intemperance, 
pauperism, and other great social evils, are also 
operating injuriously upon the mental vigour of 
thousands. And we well know that when any of 
these evils has once conquered a victim, he ever 
afterwards falls a comparatively easy prey to its sub- 
sequent attacks. The squalor, wretchedness, and 
disease which haunt the poorer districts of our large 
towns, the extreme ignora.nce of the mass of the 
rural population in some counties, and the besotting 
and vitiating habits of a certain proportion of all 
grades in our social system, are in truth sad 
counterpoises to the oft-boasted progress of this age. 
And if a check be not applied to the growth of the 
idle, the helpless, and the criminal portions of the 
community, they threaten at no very distant period 
to overwhelm and crush the industrious aud wealth- 
producing classes. Indeed in this and many other 
respects, modern civilisation is even now being 
weighed in the balance, and woe unto mankind if it be 
found wanting. The curses which with inexorable 
rigour follow the violation of the divine laws intended 
for the general well-being of society, and of which 
Insanity is not the least, are already hovering over 
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the most polished and advanced nations of the earth. 
And as regards our own country, we can only pray 
that God will be pleased to impart to our rulers, the 
intelligence and the patriotism whereby to avert 
them. 



THE END. 
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THE fourth edition of Dr. Pereira's Elements of 
Materia Medica is now complete. The contents 
hare not only undergone revinon, but there has 
been a re-arrangement of the subjects, so that they 
are now placed more in accordance with the original 
plan of tne author. The second part of the second 
Tolume is increased by nearly one hundred pages of 
new matter. There are twenty new article* and 
fifteen additional illustrations. The improvements 
made by Dr. Carvon, in the American edition, have 
been adopted by the Editors, andtiie Pharmacopoeias 



of Norway and the United States have been laid 
under contribution for numerous medicinal prepa* 
rations. To Rive some idea of the extent of the 
Elemente of Materia Medica, it may be mentioned 
that the fourth edition comprises upwards of two 
thousand six hundred pases, five hundred and 
eighty six articles of Materia Medica. and four h«B<> 
dred and sevpnty-eight wood-engraving. Smekitf 
the three divieioru of the work i$ fttrmehed wttft a 
eopiotu aeparate Index. 



Extract from review in The Lancbt. 



THE appearance of the nearly 900 pag:es 
before us [Vol. II. Part II.], consti- 
tuting: ^^6 second revision of that portion 
of Dr. Pereira's g:reat work left unnnished 
(as regards its third edition) when he 
died, completes the fourth issue of the 
" Encyclopaedia of Materia Medica." On 
the first publication of this portion of it, 
under the new joint editorship in 1853, 
we felt it our duty to animadvert on the 
rather loose and unsatisfactory manner in 
which the important service entrusted to 
such well-known names had been per- 
formed. Vie are happy to have it in our 
power now to say the same editors have 
rreatly improved, and have g:iven evi- 
dence of such labour and interest in their 
work as to make us regjet we were de- 
prived of similar testimony on the ap- 
pearance of the previous edition. The 
articles on Chloroform and Cod-liver Oil 
have been rewritten, and several addi- 
tions have been made to the history of 
the alkaloidal principles, some of which 
are for the first time described in the 
present volume. In illustration of these 
remarks we may refer to the notices or 
conia, cotamine (a product of the decom- 
position of narcotine), opianine, opianic 
acid, papaverine, helleborine, aconitine, 
berberine, &c. Short accounts of amylene 
and pepein will also be met with : — 



To the pharmaceutical oompounds described 
in the previous editions, many new preparsr 
tions have been added from the Pharmaoo* 
poeias of Norway and the United States. The 
editors have also transferred to the volume 
various new articles of the Materia Medica but 
little known in tliis country, which have been 
incorporated with the third American edition 
by Dr. Carson. The volume has beenseparatdy 

Eaged, and is provided with a separate index, 
ome articles which more appropriately be- 
longed to other parts of the work have been 
transferred to the other volumes. Po^iv. 
As the whole work now stands, the 
fourth edition comprises upwards of 3,500 
pag:es, including: 686 articles of Materia 
Medica, of which 198 are contained in the 
first volume, under the head of Mineral 
Substances, and 388 in the two parts of 
the second volume, comprising: Vmtable 
and Animal Substances. The whole is 
illustrated by 478 engrravingps. We need 
scarcely say that— takiufif the treatise as 
a whole— we coincide in the judfrnoit 
<* that in copiousness of deuils. In ex- 
tent, variety, and accuracy of iuformatioii, 
and in a lucid explanation of difficult and 
recondite subjects, it surpasses all other 
works on Materia Medica hitherto pttb> 
lished," and that the lamented author 
has here succeeded in transforming: the 
substance of an unpretending: Course of 
Lectures into a complete EncyclopKdia 
of Materia Medica and Therapeutici. 
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Davy (St. J.j^The Angler ftnd 

hiB Friflod i of. FiicBtoiT CoUoqiUes 
iDiI FliLilnit Eiinnioiu. By JaaR 



The Angler Id the Lake Sistriot ; 

ber)imd. Fcp.STa.aa.6d. 
Ss la Bive't Treatiie on Elec- 






The Eolipie of Faith ; or, a Vidt 
to u RalTglaQt actpllc. SU BdtHm. 
PcT.Bvo.S. 

Defence of The Eclipte at Faith, 

ftofcaior Nowinan's &pl»rincliiilins 
B full BlunlnBUon of tliM WriUr'i 



The Engltshman s Creek Con- 

mrdnncsoftheNewToilBniDiit Being 



rha Engluhman s Hehrew and 



iK 131 W., Illl^'upapcr?£l.Jiif«d."'' 

a'sHandboDlcatAngling; 

Flj-flBhinn, TrolIin£_Bfllloin- 
r mil,-, SBlmon-PilhlnK ; TTIth U» 

EillUnn.oorreelodBiidmiiiroTmli with 
Woodcuta. Fcp.8vo.5B. 

Eplieinera's Book of the Bilmon : 
ThoTbeorj-, PrinriploB, ind PrBcttco of 

B^^il^FlK'mr"'^"' ^ild'Ri^*°ta 
llie Bmiiiro 1 llie NEtural1jl»Iorj of ths 
Salinon. ila Hnyia ilMirlbad, ud tlm 
beot way of arllBLLlalLy Breeding it. 

FaixbainL^Usefal InbrmatiMi 

tuna dflWertdlo tha Workliiff En^- 
nHra of Tnrkahiro and LaBESwhln. 
Br Wllioji FiiEHuair l\B.S., 

indWoodmlB. UroiMiB.o.WB.Od. 

Fischer. — Franois Bacon of 

*Be. By Vt. K. FiscnBB. TrBnslnied 



stw woBse um raw sDuiMra 



Htar. — BmhUh In Aa 
mat lit Omhaiiiid a«T«aU; Willi 
««■ ar tbdr Hlnoij, ADUquiUu, 
I vreaot Govdltloii' Hr Thomas 

ring Ihe Tonr hj Llout--Coi. M. A, 



AUHh, Imprcned. Fi^ Bvo. 1l Hi). 
QUbut— A PraedOBl TrMtiia 

0jLD4ltT, FTR.S., QeDenl Muiacpr ai 
the LoDdim nuij WfetinlnlBtCT Bank. 

Qilbart,— Logic fbr the HiUion : 

S^Emu^ ; wflta Pi>nnl^''uino. ix.i-L. 

01aig.--XH»i, BiogntpliiMJ, 

RIBiirlsaL ud MtnaUiuieoua, contrl- 

QMrargiwt m . Bi Uw Ibn. O. Et. 
Ouio. II.A_ OMl^li'aiiiiiml Id Ibc 
PonH. Mid Fi«b«idu)' of St. PbuI's.. 

tTOlll.B(l).|Hl»IU. 

Tbs PMtiMl Worltt of OHvEr 

GoliUmilh. EdIWdbyBoiIONOoBJBir, 
(roni DtsigM hy Maaben of th« 
cloLhiiua. ; QKirooco, £1. lOe. 

OoMG.^^ Hstnraliit'i Sdjoiuii 
Greathed.— Letters riom Delhi 
OreaiL^LiTti of the PrineeH 

ofBopaitauiniuMtrioutLadta, Wl 
oimuniai Porlt^ti. Cmnplel* Id 

OnyMiL— ^dtettoiu from th« 

rout. MWGditlHi. Cra-ii8io.?r.edl. 

Orovs.— The Oonelition of Phy. 
rtaL Forum. Bj W. tt. Gium, ().c„ 



Qnme;.— Bt Lonia and EavA 

IV^ Bslng m s™n<l S«1» of HMo. 

EveninEBaareatioiu ; or, Samplw 

■ Hn iSi! LiKtnni-llooin. Edited by 

IHrilt'B Encyolopffidia of AitU- 

tectDrn, HlBtoHi:^, Theorettiol. ud 
roDTe tlioD i/uo W akI EDgTAvlnK Ihn 
Deslina if *■ B. OwiLT. 8>a. Ik. 

Hora (ArohdeBOMt),— Tba Ztt 

EniirnvlnKi. Dy Ocbut tOna, 
WAb Edpliniitlaiii bj ■'rrlnluimi 
Him Jind BnuBiB WmmaBL 



Harford.— IJfeofHiehadAagda 

Uemcdra or Savunirotk, Bubiui, ud 
VilwriBCuloniui. BvJoBii&Iuinu, 
Bhi., U.C.L., F.K.l!. HoooDd SdUliia, 

niQibation*, AreUteotoTBl aad 

Pidorioil, of tho (ienlBi or MlDkid 
ijiwlo Biion.iTiiU. Wjih Dmci<dU«> 
c^ tbe Fliut, b; tha CoramaiaMon 

Fulio, nt. ed. hail^bannil. 

Harruoa. ^ The light of tte 

Foraa ; or, Counwln from th* Bb^Ad 
i>r E.H. Ily the Rev. tV. Hiuau* 
KjL, Domutk i;)iii|iliiiD ta tks 
DiicliK" afCBinbriiigo. Fi^.Bfii.iik 

Hany Eieover'e Btablo Talk 

Voun* 8Kirl«ile'ii.^«r SdUloB, « 

Harry Hieover,— Tha Hon^c- 

Two PUUjb. Prit. 8v4>. Og. halHooBd, 

Harry Hieover. — PraotiBal 

Harry Hieover.— The Poeket and 

the Stud i or, PruMlcal Hlnu on the 
Miini«Ein«itof tlwSUUe. ByHuai 
HUOTIB. Pep. Bto. Pottr^ tl. 
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Wfaan-AHiatorrotthBBri- 


Hints on Ztiqnette and tlia 


^^POS^^wT'iir U>e Ta^inlAes" uiS 


nSTHiblU. ""Sew Edilion, r^U^ 






rwltb AddiUoni) by ■ Ludj ot Ruk. 






B^U-D.. U «.'U. Sto. wiU. 103 

HmiUI.— MultewtionB Doteet- 






HoUand.— Medioal Hotea and 
riII«tioii9. liygirHeNBTHoLUHii, 






ed ; or, Plidn Initmctloui fcr lliB Dis- 


M.D„ F.B.e., St., Pbiiiriiui In Urdl- 






cuvwy 'of Fnxuii in Pood und MedidnB. 
Lond., An^st of'rsr ii^^uiiliry 


'SdEdillo'SlTril^.'^'*^'™- 












KS^ssHAr-* 


Holland.— Cllftptera on Kental 




■ 


Second EdlUoL. foatSvo.ito.Od. 




I 


Ool. Hawket'B Initmotioiu to 


Hooker.— Eew Gaidsnt ; or, a 




■ 




Cot. Willi nunyffoodcuu. idmo.Kd. 




w 


s^issSlP^^-- 






Hftvan'i Book of Dignltiei: 


Botany : nr, PoiiuJiir liulLla M Ihe 






CoBtalning BoHs of the OfllcU! Pen™- 


llHlUl '.nd' Ke^ierUUIt VegeUble 






SrS-SS 


Produuti of Ihe MuHvn in lUeRu;^ 






rlodi 10 the Praimt Time. Toralhor 


Hooker and Aniott'i BritiBh 






BUM: tho Pserwe und NobLUti uf 








Q™iferii^j«=. avo.!i«. 




^ 


HaywKi. — Biograpliiwa and 






CrMcol Bmbji. raprluMd from Bc- 






vliwi. HilhfdU^(l°iI>sndCorTt<iaonH. 








10 A. ttlJWiBB, EMt, <J.C. S Yola. 






I 


So.M.. 


Hoine'i Intiodnotion to tke 




1 


The Heirs of Cheveleigli : A 


Clia imnenl tlTnu, Edlt«n>v the Ilei. 




■ 


roB8.D,3l.,6d. 


1.'. 'ruiviu. Uoisis. Ll>. (Uie 




K 


Bit Joba Hertchel'a Outlineg ot 






ABionoiitf. Fifth BOiOon, ™*l»d 

MidWoodouU. Bl'D-lSi. 


Vfi:' ^^-rs^^^^iitr^^i 






m.d FiaiiBiUes, 1 YSi Bvo. is. lft>.M. 






Home.— A Compendimu Intro- 






EHr John Hencliel-i Ena;i 


duction to the Slndi of the £ibl«. Uy 




ft 


[torn t)u frfinlurrA ma QHarfrrlv 
B«t*«t, with AJdreilBil uid oUier 


MS.EdiiL;^™n^,to"^»;: 




■ 


Pima. Svo.lBs. 


Hoskyni.— Talpa ; or, tho Ohro- 




■ 


Tr<T.fl>iHg _ Bmninsr Kontlu 


i'^^t'^^'^^tS^'T^ 




■ 


l^Tu^L^iaaTw^^^m, 


iS\?Sr?^"'^'^ 




■ 
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Havitt. ^ IftlUngstta, the 

liui Lift! Bj"'WllLI^°Ho>flII.' 

Howltt, — Laud, Labour, and 
Vlitt'w' STdnr^^d Viii Dleraen-i 
BdlUon. 2 Toll. cmWD Sto. Iin. 

W.HawiU'«n>iU taBemBT]u1de 



WilUam Howitt'i Boy'a Caan- 

tty Book: Beiyt the Beal Life uf a 



Huo. — Christianity in China, 
Tulary, imil Tlillwt. By H. rAbl>« 
Hob. fonnerly MlsilDiurr Apololiii 
In ainiL Vols. I. Md ft. flv'orsil. ; 

Hqb, ^ The Chineie Zntpize : 
Ahbe Hoe, fnimerly MiwLDnarj ApM- 

Endson and Eennedy's Aiosiit 



Fc^ avo. <■. 

Humboldt's Coamos. Ttm 

>lUbUi8 AuOu)t'« ftulhoHty. bi 




Hmnphre;!.^ FarsblM of One i 

Ldrilf llllUDiDBteil uid ornaaiaDtod N J 
BODGG by H. T<. HUHPHKEYB. SqUOW 

or m. bonna In morowo, by BVdsr. ^ 
Ennt.— BeBearoh«* on Llgltt ia. T 

Consideration of oil llie PhotoKTBbHifl 
8emnilEdllimi,wilbPl»UliniJ W»d- j 

HntoMnion. ^ ImpreaaionB of 

WMtirn am™ ; VnOi ■ Kaporl oo tli« 



BOS, £ii(„ 1lrliiih'Coniu1forihe]U«U 
Idle.— Einta on ShootbiB, TUti' 

In ii,g fieth-lfSer L^ of SStj^li 
B«ng tlie KiperieDcei ol Clou, £■«, 

Utb. lameBon'* legend! of the 

1 iTttddna 



« 



FVBLISHBD BT lAROlUN, BBOWV, IXD 00. 13 


Ml*. JameMii's Lagend* of the 
CbriiH.nin. r'cirioinKVbo aicgsn 

Etching, bj Hi.'*uthM uiJaWood- 
can. Squ»rei:rolin8to.SSi. 

Hn. iBmenn'* Legflndi of tha 

Awwl Md I>r«uli>n' Art. Sewnrt 

Hn. Jamegoa't CommonplBce. 

Etohinm BndWmdcuU, CfownBvo. 

Mcl. Jameion'B Two leetoTea on 

OuEmplonnenlrfWomen:- 

fitiligi!. •»£ !»■• FlcbCB. Fe'f.Bis.Ij. 

JuiiBmet'i Compendlnm of 

Jnqnamet'9 Cbionolo^ for 

KS!.'5i!r.-."Si..'ffl?iS-i 

Bishop Jeremy Tayloi'i Entire 
KemlilB. — The Saxona in Eng- 

Kkuelii, »Li. t Tall. Bvo. Ms. 


Keith lohnaioa'i Diotioniry of 
Gmrnphj, I>SMrli.llve, Phjrfnil. gu- 

Keitaron. — A Kantul of fha 

Domwlic Pninl™ oT MrflciUf. Br 
W. B. KlBIIVEK, F.H.ca.B,, Ik, 
Bqwn pMl Svo. 7s, ed. 

Kirljy and SnfirPB's IntrJidHction 

otlhowork. Cruwnltvo. S». 
Litdner'e Cabinet Cyclopariin irf 

?£"£■£-#■'« 

Mci. B. Lefi'B Elements of ITa- 

Tha letter! of a Betrothed. 
Flt>. Sro. TTice -M. clolh. 

Letters to my Unknown Friends. 

Br a Ljdt, Author of LAUri oi Bae- 

L3X. — ThB FoetiD&I Vorka of 

LoUtLiEUialKlh Lan.lon; Mini.ri.liig 
IhE /tuBroruutrim, tho FmcSira flnusc 

au<l PMtloa KBTOiilM. 1 YQia. Mmo. 
10..dotb,moro™.*l8. 



u 



JSrSW WOSKS AND KBW XDITIOH8 



Dr. John Lindley's Theory and 

Practice of Horticoltore ; or, an At- 
tempt to explain the principal Opera- 
tions of Gardening upon Physiolof^ical 
Grounds : BeinK the Second Edition of 
the Theory of Horticulture, much en- 
larged : with 98 Woodcuts. 8vo. 21&. 

Dr. John Lindley's Introduction 

to Botany. New Edition, with correc- 
tions and copious Additions. 2 vols. 
8vo. with Plates and Woodcuts, 24s. 

Linwood. ^ Anthologia Oxoni- 

ensis, sive Florilegium e Lusibus poet- 
icis diversorum Oxonionsium Grscis 
et T^atinis decerptnm. Curante Guli- 
BLKO LurwooD. M.A. 8vo. 148. 

Lorimer's Letters to a Yonng 

Master Mariner on some Subjects con- 
nected with his Calling. Fcp. 8vo. 
price 5s. 6d. 

London's Encydopttdia of Gar- 
dening: Ck>mpri8inK the Theory and 
Practice of Horticulture, Floriculture, 
Aboricoltnre, and Landscape-Garden- 
ing. With 1,000 WoodcuU. 8vo. SOs. 

London's EncyclopaBdia of Trees 

and Shrubs, or Aboretum et Fructice- 
tumBritannietim abridged : Ck>ntaining 
the Hardy Trees and Shrubs of Great 
Britain, Native and Foreign, Scienti- 
fically and Popularly Descnoed. With 
about 2,000 Woodcuts. 8vo. SOs. 

London's EncydopsBdia of Agri- 
culture: C!omprising the Theory and 
Practice of the Valuation, Transfer, 
Laying -oat, Improvem^t, and Ma- 
nagement of Landed Property, and of 
the Cultivation and Economy of the 
Animal and Vegetable Productions of 
Agriculture. With 1,100 Woodcuts. 
8vo. Sis. 6d. 

London^sEncyclopsediaofPlants: 

Comprising the Specific Character, 
Description, Culture, History, Applica- 
tion in the Arts, and everv otlier de* 
sirable Particular respecting all the 
Plants found in Great Britain. With 
upwards of 12.000 Woodcuts. 8vo. 
price £3. 13s. Od. 

London's Encyolopssdia of Cot- 
tage, Farm, and Villa Architecture and 
Furniture. New Edition, edited by 
Mrs. LouDOK; with more than 2,000 
Woodcuts. Bvo. 63s« 

London's Hortns Britannicns ; 

or, Catalogue of all the Plants found in 
Great Britain. New Edition, corrected 
by Mrs. Louoov. 8vo. 81s. 6d. 



Mrs. London's Lady's €k>nntrj 

Comiianion ^ or,_ How to Ibitoy a 

"■ , Foazth 



Country 
Edition. 



L\fe Rationally. 
Fcp.8vo.fia. 



Mrs. London's Amateur Gar- 
dener's Calendar, or Monthly Guide to 
what should be avoided and done in a 
Ctardmi. Second Bditton, revised. 
Crown 8vo. with Woodcuts, 7t. 6d. 

Low's Elements of Praetieal 

Agriculture ; comprehending the Cnl- 
tivation of Plants, the Husbandry of 
the Domestic Anunals, and the Eco- 
nomy of the Farm. New Edition; 
with 200 WoodcuU. SvcSls. 

Maeanlay. ^ Speeches of the 

Bight Hon. Lord Mioiui^T. Ooireeted 

by UIHSSLF. 8vo. 128. 

Maoanlay. — The History of 

England from the Acoession of James 
II. By the Right Hon. Lord Mjl- 
cuTLiY. New Edition. Vols. I. aad 
II. 8vo. 828. ; Vols. III. and IV. SSs. 

Lord Macanlay's Histoxr of Eng- 
land from the Accession of James n. 
New Edition of the first Four Volumes 
of the Octavo Edition, revised mad 
corrected. 7 vols, post 8vo. Ss. each. 

Lord Macanlay's Critical and 

Historical Essays contributed to The 
Edinburgh Review. Four Editions : — 

1. A LiBRAST Edition (tke JBighth), in 
8 toIb. 6to. ptke Sfis. 

t. Complete in Omb Yolvms, tritli Per- 
trait and Tignetfee. 8a«ar« erown 
8to. price 21*. cloth ; or MS. ealf. 

8. Another Nbw Eoitiom, 1b S toIb. fep. 

6to. price 21«. (doth. 
4. The Pkoplb'8 Editios, in 2 toIb. 

crown 8to. price 6e. cMs. 

Maoanlay. — Lays of Andant 

Rome, with lory and the itrsiada. By 
the Right Hon. Lord MacauIiAT. 
New Emtion. 16mo. price 4s. 6d. doth; 

or lOs. 6d. bound in morocco. 

LordMacanlajr's Lays of Anciant 

Rome. With numerous Illustrstioas, 
Original and from the Autioue, drawn 
ou Wood by George Scharf^ jun. Fcp. 
4to. 21s. boards; or 48s. boond m 
morocco. 

Mac Doiiald.^Foems. By Oeorge 

Mao Donald, Author of Within and 

Without. Fcp.8vo.78. 



Hue Donald. — Within and 
lUa DongalL — Ths Tliaory of 



KaeDmigall.^IlM Campaigns 
of Ksimibul, urui«ea imi cnUoUy 



ETantfol 

TlKcUUlilsi; ClWJi 



H'Dongall. 

Dqirt. IllnMntiDJid Lb Lltbofrcpbyi 



Bir JamM KMlcintoih't History 



HaDleod.^Tba Eletnenti of Fo- 



Haaleod. — TIlb Theor; and 
S^S^aiii Eirtmi^. bT'hmnki 



nilon. IlliutriUd wilh Uaps nnd 
Fluu. NflW ICiUtUiD, oumuUil i W^Tli 
Snpplmneut. Svc. 509. doUn tislf- 

K'DoJloeli'i Dietionary, Om- 

gnphLciil. BtaUBUcB], And KlflbiriKiL 
of tUe vulmu CDiiutrin, Plsceifl, and 
piiDalpa]Niuund01decl4iii the World. 



Mr*. Harcet'i OonvenatifinB on 

■turai FUllofopby, in whlvh tba Sle- 
gnu gT tlinl Sciain ue (UiUlirly ei- 
lincd, lliirtwiith EdItiMi. wUbsed 
d mrreclBdjWith » I'lataa. fcp. 

Kra. Hanel'B Canveraatiotui on 



Maitineaa. ^ Btndiea of Chiis- 

tluii^: A Senat of OTiginal Pftperi, 

KarUiiean. — Endeavoon after 
XuHneao. ^ Hjnui for tlie 

CltrlBUim ChBTcli lud Haaa. Col- 
WnLtf dondediiedby JiisB klA^nm^i;. 
or St.a3I; fyu£<wi«>,3Imo.U.4d. 



t^cydopsJu of Sdeoce and tlu liBlks 

&ciena, and eveiy mti^FCt curuitfuWd 
wlLh LlttruurBsiiS Art. Fcp. a^-o. IVa. 

Hanndei'a Biographiml Trea- 
ran; nni»isliDifarA9emoln,4katfibeB, 
IktfLIt PfinoBft or ill ^gefl Bad tJUioiLi, 

verant ^ogrnFby. Fi^ Std. IOb. 

Haondei'* TreaBnry of Know- 

lediW, lUld LJhrarynfRelerenMi DQin- 
arifllnif an ED^Uah DIcUoiiu-y And 

ClUHivi blctlcmniT, a Ctiruiioluj^ a 



Xmndar'* Insmit; ol Hatnrol 
HlariorTi or, m Poptjlu- DIillaDvy f>f 
AnlDUttod KUnre: In wblch the 
ZulKiciiil ChmcUrlitin thai dia- 

Offli«tldEiv)n™^otlheATiiinal 'ng 

Xaan HUta ea Treu ry 



K uM Ire ury Oe gra 



Karl al — A Historj th 

lo Collago, am dB" 



low orst, John'i CoUbbs, Cambridge. 
HeriTala (Kiia), — Oluutiaii 
™ By 1. A. MmrritK? ^!^r^, 

IClu.>-The Eoru's Foot and 

i^rtaEaepUamuid. SiplitABdiiiOTi! 
th bo Acv«u<lixon ShoeiDa in gvneraJ, 
d Hnnnra in itBrtiealar. li Plain 



D HETC BDITIOHB 



HilM't Plain Trsatiie on HotM- 






H — Th F n 



M — Th IT 



? tioalWoAi: 

thor Becent Intro- 



with highJj-flniahul^ ^ 

rrom urlglnal De^gni br • 
AriLitfl. Fqi. ttD. prlu Dl dwi-i 
or 4£b. bannd In nui««i bj Hvatr. 

Moore'i fiongB, Ballads, snd 

Eured Songi. Ne« Edltlou. prtsMd 
in ICuby Tyi'e; with theNoui,aad b 
Vigii0lL« iVoma Dealk-ii Ijy T. Cnnvli^ 
H.1. S!mo, S.. od. - Jin emuk In 
16nio, with VlKiitH* by K. Doi'li, He , 



^^^^^^B 
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Koora'B Baend Bongi, the Sym- 


KiKitg'i Natiaiial Halodiei, with 
Uuiie. NMloT.»lA!r.«iaoU»rSowe. 
now flBt CDllMtad. Uy THOHin 






cheWordi. ipiiHrHIHvo. 


Moon. The Mnile, for Vi^ce uid 




:*-«r*™m». 


g»£"Ju.S^oVk"^; 




Uoore'i LdUaookh; As Ori. 












Hoore'i SpiDQTBBii. ir«w 

:enll6"'E"liion of "km™'? PmBmI 
Wood bam >n orTainia DuIkIi bj D. 




Haoie'B LiUa Bookh. Hew 


Ito.M'.'^oJ^bjHS^. "■ "' 




(lie ITeW dJid NM18 from l]ie '«dlB> 






tive t<iiu.e. or u^o^; e«H^w^. 


lu.pecloniDfac^Ml.. PortSvoTVe.id. 










Hanung Cloiidi. Second and 




Koore'R LaUa Eookh. A Kiw 


F^.'s™!^.'*"""""™""' '™- 




rrom oiiginul DeelFni bvJoHH Tin- 
HiiiL, engmied on Wood by tlw Bro- 
iSenD.iauiL. Fcp.Ho. 






Hartou.— Tha BesoureM of Bi- 








KooiG'fllrliliMelodieB. A ITow 


luiproiement ind General Huuin- 
niw.tur Landed Prowrly- Bj Jom 






JS^'^liTo^'rinSS^or^ASi; 




SmhiorSlV. M^b^d^numc™. '' 


s:ri?»*-- 




HMte'i Iriili XelDdiei. printed 

iQ Rnlii TfiH! with the Fnhr« end 
NolM iom Oa wllBctlve edlUon of 


Moaetey'i Mechanisftl Priaciplei 




"'^lii^l'.l^'^"''?"''^'^-!?^''"- ^^ 




JVsore-f rtetleal Worla, Ifae Adver- 


^^'i^'rsSX'"""'"™'"™' 




I^^J^pui^tu! s!:; 


Memoiri and LetUra of the late 








Moore't Iri«h Kelodle*. lUni- 














Sf..&.£«rs'«.iafs?°£i^°; 


Kn™ —A Cntioa! History of the 
Luiipiege nnd LlUrilura of Anclmt 




Hoon'fl Iriih Melodies, the 


«.K"HwE» 




MueIc, nmnelj, tl» EymphQolH and 










Sfh'a;^?;rS"tsrpf,K'^.Cia' 


Murray i Encyolopjedia of Geo 




oloLh ) or iU. haU-bound io mnrooM. 






Si?ij 'f 




Moorfl's Irlib Melodle* u origlnillf 






unsniil for Two. liivM. or Four 






Tai,.'e>.[>nDL«d«ilht1.eV,-Drdi. Imi), 
810. 1J8. cloth J or Ui. hil(-boiina (n 


UTd t onJ 
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1 



Komty.— 'Tranoli Finimce and 

FfninHsrimidnr Loui. the FittMntb . 

ITeale.— The Cloiiiig Elo«ne; or, 
Clirt.tliiiiiD' mi '"^^gj^ ^™i'*^ 

BTomuibT (Uaiqnu irf).^A 



(MI vie. — The Xiuter-BnildBr'c 



011)0111. — Qnedah; or, Btray 

Learea from a Jootnal in UAlajan 

IMsd niuniatioiu. PonSvD.10a.ta. 
OihOTiL— The DisaovBiy of th« 



iUd'by^U 

rttilt. Chut, BDd lUaitiaHanB. Bvd 
FroIeBsoi Owen's Leetnres oil 
pdalthe Royal Ct^L^ of Sur^eona. 

FiofeiBOi Owen's Lectoree oil 

Comumtlve Anatomr aud Phr- 
SY uf the yertebruTXtiluiiili, db- 
ed Hi Uiff Uoyol College of SunceoiiH 

Kemoira of Admiral Farry, the 

' Tvtle Navisalflr. Uy lUa Son, the Rev. 
ViBBT, H.A., DonieitlcClwiliiliito 
Ui 1 Portntl un coloured Chin ai 
e Nortli.Wut Puaf^. Fep.Sva.&a. 



Dr. Fereira's Eleraente of Mlrt» 

Tim HedicK Mil Therapentla. nM 
the AaHior-i Sdnerinl. byA. &T«- 
™l'i. 8vD!*£'.iVo'l.li.P«i; 

Dr, Feceiia'* Lectnrea on FoIk- 

tbe Ulornciqie. sd Edition, anliaea 
fcom the Antlui:'* MsUiiala »a OfT. 



Feny.^The Franlo, from tbait 

DBttth ofKlr^Pei'iji. By WAia^ C. 
PBUII, BuTl9ter4l(-LBW. STD.11I.H. 

Peschel'B Slemente of FljitM. 

Notes, br E. WuT. With DiunBia 
snd WutOcuu. B Tola. tCp. STeni& 

Fhilllpi'B Elementaty Introdne- 
tioD to Uhienloey. A Ngw G^ttaa, 
turns, by H. J. Bbdukb, P.B.S., F.Gh&i 
uid^.il.MlLLBB. H.il., F.a.%. WWl 

Fhillipi.— & Gnide to Qwdogr, 

Bj John- Phtlitps. M.A., F.ltJ, 

F.G.S.,ae. Fonrtli Sdltlim, »mcMl{ 

PhiUipB^^^igant aud Diiarij- 

tbnsoT thePalEioioloFoadli of Cdfn- 
waU, Devon, imd Wot Sananft: sb- 
aened In tbe roursa of tba (Mmw , 

FieMo's Art of FerfumatT, «Bd 

"-"--"- -' "'-^-Snlna tbfl OdMin flf 
[rurtloAB Ibr Du M^ 

~JiKss. Am. jjhlliJ 

I.- WoodoutB. CnimSn.B.H. 

Capt^n FertloBk'i Seport CkHH 



■llcd UDdGor IteJb^ 



(SPUtaii.«li. 



Powell.— Ehbti on the Spirit of 

of Wlirl£^ ^i ths l^Xt^lil^of cSa- 

FawelL-^IliTiitlaiuty witiiont 



ian'i Ontde; 

anJ Tciop- 



FTOOft^^Iie Coll 

UtrontorBUntvtnlt^ediu 
amioB.' Fnp. svo. fla.' 
FreraK'i Conite at Zngliih 

RtftSinH : or, Huw anil What lu Bead : 
WiuUtenirrAiuHloUa. Frp. SvoTl*! 

Freroltl CneIM^Field ; or, the 

Crtt*" *Sei!oi.ii&StUin: Plstei m"iI 

Qnatrefage* (A. De).— 'BamUH 

of a NntnnUn on the CotsU of Franco, 
Spiin, anil Slolj-, hy A. l)n Qn.imii- 

£.C.OnB'. Sruls.piwtficn, IM. 

Ssibei (C.) — notes on the Be- 

of the SuSIer^c™^ anJ Utt ^ 
boU, 6i«.''7'fcBZ °"" 

Baike* (T.)— Fccrtion of the Jour- 



d Tiimtw al 



Qt, Beeoe't Hediml Goide : Com- 

torj, aatt h FRkctlcoI TraatlBO on ttia 
.J jy_ _.,_>., ijmploma.Cauam.Prc- 



Al&g^ihl 



AdOIUonnI 
XesB, ^Ferunal Narrative of 



S?«-I>Sfe^d»^ 



lUch'i niiutTated 



;rp'.w 



Woodcuta ftW Gb 



XlchardsOD.^JoQrteaiL Ysan' 

andAbuaen. By Captain U. RiCHUD- 



EonemuiBhip; or, the Art of 

Riding ikDd UanagUuf » Home, adaplfd 



Honsehold Frajen for Fonz 

Waeka : With additkmal Pnren tbr 
Sicrial Oceulona. Td nliieti It addeil 
n Cmirae of ScrlplarB ReAdlne for ETery 
Day m tJio Vimr. Bj the Im-. J. I!. 

Stiddle*! Complete Latiii-EiiglielL 

and EngUBh-LBtin DleHonorf . for the 



Riddle's Dittmond Latin- BngfUeh 

Dlrtlonuj- A Guide to tho BfeanlnE. 
Quailtv, and risbt AwentU4tiDn at 
EuulCIaaalcalWDIdl. BciyBlUmo.iL 

Biddle'* Copioni ud Critloei 

Lulo-Enillili Lextcon. rouiulHI on Ibe 
Otnsm^iiSiB PMnnarlH of Dr. WU- 
Uam Fnund. post (to. Sli. Sd. 

BiTsn'i BoBe-Amatenr's Guide ; 

contidning ample Ifeacrlntloni of ill 
the fine leading varlrty of Hoees jtgB- 
larli' dasHd in their reapoclive Fiml- 
llf«i thBirHiBtarvandUodcofCulliiro. 
Sixth EditlQD. Fcp.BTD.Sa.Cd. 



Dr. X. BoUnini'i Greek and 

EnsUth Lmlcon to [he Onek T«U~ 
gna.t pari rfl-irritlenTBTo. IS*. 
Kr. Htnry BoBren'i Ziuti ■ 

titrai Jr0(^fi0. Second EdlTdon. wi 
AddlUoDA' BTDli,fcp. BVD. ElB. 



■DdJ^OYtred. 

Soualdf'i Fly-FiiliM'f Zutomo- 

Iht ; With coluind RepraHEiUclon 
cirthe Hatunl uid ArtlBislal Inuols, 
Bud a few ObHiTJidaiu ind Initruo- 
UoDi on Tmot ud OiwUDg Flthlnc. 
nn* SOMmi wUli 10 nw-eohxind 
PliiMi. Svclta. 

Sowton't Dtbatm' : 1, S«riai of 



tntl AnwTla : KLoangu. 
A Sbs SilTidor. BTllr. 



Dr. C. T. EnutU'i Lifs of Cardi- 
nal MnioAnll : mth an Inlmdnclorj 
UemolT or eminent Llugnisti, AncLenl 

flmiUe. STo.Ua. 

Tbo Salntt oar Exampls. B7 

JiHtmUt jKt. Fcf . e^o, Ta- 

Saheraer.— TraTsI* in the Ftm 

aiaua of CmniJ 

SehinunalPenninek O^*') — 

Lift of ICnr Anne Sehlnnne^PaiiDlncfc. 
AnUior of AdM Jttmoin of piri 
Sural, aud other Worka. Edited br 
her relaUon. CauBTi&ir& C. UiHiiti. 
1 ndt. po(( Bto. with F«tr^ Ua. 

Dr. L. SBbmita*! Eutorr of 
Greece, tnm the EaclLeet Tini» to the 
TaUog ntCortnth by the Bomeae, i.e. 
IM, ra^nly baaed upon Blatii^ Thlrl- 
■raU'B Hlitary, etflh Siainn. with 
Bine Dew BamilQZDeucarr Chapt«n oo 
the Clvlli^ion, BelUlon, Llteialuro. 



Scoflbm (Dr.)— Pn>]»etile Vw- 

poni of War (Dd Biploalre OgnnaimdB. 
Bt J. Scomon, M.B. Lond., lata 
Profmar of Chendatrr in tlia iUan- 

gala CoDive of MedldDB. IMnt ma- 
(im. Poat gvo. WaadootB, SB. Od. 

Bcrivenor'i Sitoiy «f the Inn 
Trade, tram tbt Earlleat BenrdBtotha 
PreMut i'eriod. Bro. 1*. »d. 

Sir Edward Beswud'i ITamtiT* 

or luB Sbtpwreck, and eooieqaent IHa- 
coreryor censiu Jiluda InlbaCirib- 
beaoSca. i volB.poitSTD.na. 

The Sermon in the Konnt 
FricteA by C, Whlt»nRbaiD. nsllbniilT 
with the TAi>ii>A.«4I>. Mmo.li.td. 

Bewell (l[i»).^Kew Zditian of 

the Tales and Slarlaa of the AnUini oT 
J-., w_xw i„ a ,01,. ofown Brt. 
dUtbwdkoflBD' 






AMY HERBERT la. M. 

GERTRUDE la. M. 

The EARL'S DAUGHTER. .M.M. 
The BX PERIBNCEof LIFE.. la.U. 

CLEVE HALL U. Cd. 

IVOnS, ortheTwoCoDaiHjSi.«d. 
KATHARINE ASUTON ....I*. «d. 
MARGARET FERCIVAL ..la.M. 
LANBTON FAR30NA0B ..4a. M. 



irraala : A Tale at ^t"ir"t* 

Conntrj Life, i vola. fCp. Bra. Ife. 

Seadingt for erarj Day In Last ; 

Compiled rtom [ha Wrltlnn of Biahoc 
JaMBlTiTtoB. Fi:ii7So.ta. 

B«adingf for a Konth pr^ac*. 

heWoriuofH 
irtheEnKliehi 



Bowdlar't FamllT 

'- which notfaliiK iB aun x 
al Text i but Uuwa wsida 
aaloDB an omltud whld 
h proprle^ be read alou 
tad wKbSe WoodoQt V 
B IMrarr KdlHsn, In Om 
dlitm Sro. priM 211. ; ■ Iin 
i» in you. tcp. Svo. prl« b 




■milk (CT.) — The Froplieeiai 
-lIMm ID Nininh uid Urn AmarU™. 
MndiMd from l)i> HdmwTwSta BU- 
■rioBl InCndaiiUiHU uid Noui, o- 
IbUlMt Itai ^irinripal llHslla (it the 
BomtlHuonrlfli. ItsQsntevTAsa 
iDxa, B. ±. FcKl SVo. lOi. &!, 

Bmitli (J.)^TlM Voyage and 



Soathey'i Lifs of Wealey; and 



Spencer.^^iujl, Sciendflu, Po- 
HdprlDltd dilell; frnn Quuurly Be^ 



Spencer. ^ The Prinoiplu of 

PBJlllolog)'. By HBmBBllT HPBBOM, 

Aullior atSaoial SbtUa. Svd. ISa. 



StepbBn. — Euariiit EmImUi- 
«™l BlDi,T"i*yi from T)i8 BcUubureh 
B>ria'. % ll» RIRht Hon. Sr 



ineludlnK Ibe Poinl 
Df Toy Dtipi. By S 

Bloiiehetig«.— ThB OrBrhoimd.; 
Behii II TniUie on tbB Art or Breed- 
Ing^Reuinir, aiid TnlaLiirf OrvyliouDilii 

Woodmli. Bqiare erown Bvo. Sis. 
Btow'g Training Byatem, Moral 

ud WwdoalL PhIBtd. Si ' 



Utr Ui^aU. El 



Tttylw.— Loyola ; andJmnltiim 
TaylDr.— Wede; and Uetbad- 



tW^ rorth«78Moi; 



listoiT of 

fcp.Bvoi with «^ptle ■nam,. tM. 
Thomion'a BeaMnu. Edited b; 

witfi 77 flno Wood £i^B^-iii£E froHi 
DBBiRns Ij Nnnbers i* tbe EMhiiM 
Ctuh. tfqqiire crowti Svo. aij. cbHL; 
or afifl. boiLiid ta DiDruuea, 

Thomion (ttu Bev. I>r.)^An 

Thonslit^ ATreiliat on Poresmd Ap- 

BiM LnhrtC- Tly WlLLIiM TlfOIPK>lf. 
.D. NiwBdffiion. Itp.8Yo.a.«l. 

Tlionuiaa'B Tables <tf iBteran, 

Rv* par' Otnt, from Ons Paida ta 



DiKouDU. N»r Editiao. 'Umo. 'sa. 
The Thumb Bible ; or, Terbum. 

SenmlterminL By J. Tjltoiu IMlw 

an Kpltomf of the OIeI qnd Kcir T<4(d- 
BlUiia ill RniilUh Verge. BnirlBled 
fromllie Edldon orifiSS. Siuii],l9.4d. 

TigbB find Davii.— -AnaalB of 

Mdp£S.'S2S"a'^ttf ''*'™ 

Eig.! BiidjTE.DinBrBii.Biirrttler- 



priMue^ » somuui laden ta tiM whole 
work. By Thomas TdOEB, F.B^S- 
and Wll.t4-i]l fivwumcK. 9 1H^. 
8vu. 6Sb. Bd. 

TowpsGnd.— Hodem State TrUU 

Nui™. BylV.CTowsuEni.Btq., 



Trollope. — The Warden. B; 



The TrftTdler'i LUmrjr A Col- 



trm^ ud Hblsii irti 



I 









't,'fip^ 



IbtHBonTd tbflBDrnmBdCaflcaiLnlrj. It 



•umt of l!!lSrrtT^r.'u'CiilliUli^" 
SflbibHodiDclolhiiiidlstlnDd. 



Bharan Tamer'i SBorad Hiatory 

SluTODTniner'aHiatory ofEng- 

Unfl dnrfnff ijie Kflddlo Ak^s- Com- 
C\mque«i Ui the At«»BJoii of Heiiry 

Bharon Tnraer'a Hiitorr of ths 
Anelo-SMions, from UutBsrlloit I-orlofl 
to Ibe Konniui Conquml. Svols. 3ai. 

XuinalottliaL 

Talar Sliei;» of C. 

..,„ Kdi^n. ivllh AildlUcmi 

by Dr. J. E. Oiui, F.B^.. &D.,Kciper 
or tho ZboUHJlcal Coll«.:t1an Id Uio 

Dr. TTie'i Dicttonary of Arti, 
tTviiu. ^ MBmoiT of Tlioinaa 

0irtn>.R.A. BrSb " 



uid olhor disUngniahDd iicHona. t 

Tan der Hoereu'i Handbook of 



Qtf theAattor^ - - 

PMet of FjMPM. prioe flOi. ololhi or 
Hiurudy, Vol. I, /nHMiIrufii, SOl, 



TehBe,— KemoiTB of theOoort, 

ArirtoclMy.lHia LiplDmBcJ of Aiutrll, 
By Dr. E. Vhhm. Trsnnlaml from 



nv woBKfl puffiLusBD BT lovoiux ASS 00. 



Wide.— l9sbAd*i OiMtiMw: 

ItalOuuid PniTMilaOowiimnit, 



Bt Jom Wuia, auIiot^Uil . 
Latfr, Ac. FHt Brs. Ita. M. 

Wandering* in tha Land of 



TmtMtim.— Eiuy* on Katitnl 

HLltOTT. cblpdf OmltbtUdffJ. Br C. 
Y/ixnmm, Eh. With ui Anublo- 
IwdlT of the Aattanr. and Vim of 

Watartan't Eau^i on Vatnral 
HlslDi?. Thud Sbiii»; wUhnCon- 
HluUbODil of th# AqtolJloanphj. aod % 
Porti^C or Ibe Author. Fi:ii, Stq. e>. 

Wstiater and Farkei'i £iieycla- 

pwli. or DninMHc EoonoiDji com. 

kniiliigi Til. The CooKmSloBof Do- 
ing, TeutllitlnR, aoa LlKbtdng tliem— 
A aiicrlDtion of IhB »»riDiu ArtJpleB of 



Wald.— TacatioM in Inland. 

Bj CHlRim BlOHilD W»tD. Bu- 

Ibtir-at-lair. FoU Svo. lOi. sd. 

Wald.-^ TaaaUon Tonrlnth* 

ITBlWdStitM md Cuid*. BrC. R. 
Waia, BuiM«. FoM Std. loi. N, 

mtheS 



WUlieli'i Fopolar Ta1)le« fl)r 

lAwetiold, ani Church Propeny, Eo. 
B»w«iriii», 4c. _Wilh numerouc sa- 
dlUaiUlTatilci— Chemical, Astronouil- 
oal, TricoDomitiical. Common uid 
HrperboUc Logarltlmu ; CoOBtwiU, 
BqDAia, GDbH, Rcotj, Recltiroc&li, 
M, Foaith ErUtloD. PottBTO.lOi. 

Wilmot'a Abridgmant at BImIe- 

HoBift Commantsrio on the U<ra of 
FiOier to hli DwchWI. limo. M. Sd, 



WllMn'a BiyOlogla Britannioa 



dMstilMd UODTdlni Id (ha ]£c^ 
PIUh. Behu 

■ -- ijmS; 

PtatSi 



tnUTO f JUH. UBIU k 

BuLnwd iu)4 iJtendr Oi 
1^ »jbiiHiiea of Meitn. 






ritj. Bj C. D. Toxai, KSTsmnd 
MUm, leTbea. Put<U.tU. 

TOBge'i Haw Latin Oradni ; 

ContftialDC Brarr Word med \ij the 
7oeMotEi»liHitliori». FoithiiiHof 
BtDS, WeeHnineter. WlDcheibiT, Hir- 
nw, mud Va^ SdioolejKlnt'i Cot 
leaa! nm iMiim. Port a^. M.; 
or, with AnuTDii or.^ttWei, i&. 

Tonga'a Sabool Edition of Ho- 
me. -Honce. wltti eonda* Eiwllih 
Motai for 9choo1e ud SlndnM. Xt 
tteBay J.B TOH81 Hwt-i O^aga, 
CJambrldaai Aetletaot Mailer M Btfu. 



Tonatt-^rkfl Hon*. By Vll- 

llimi TowM. WUb ■ TmUM of 
DimAI. Vaw -EWUm. wUh nmiw 
nnu Wood Engniinn. fton Daalaui 
t^ wmiam HuTeT. [Maiara. LoHo- 
■uir wid Co.'a Edltlsi ibould b* ae- 

Tonatt— The Dw. Bj Wllllnm 

1 £agTaTlu|i, from Deitanj lii W. 

Totmg.^nia Chriat of Hiitoiy : 

Ad Argament ffrounded In the Facte of 
HK Lift OD Earth. B7 Jonr Touve, 
LL.D. Beoond BdlHoo. Faatavo.T>,Sd. 

Yonng.^IIia Uriterr ; or, EtU 

ud Sod. Br Jobs YoDsa, LI-D. 

- :8io.7i.fla. 

Znmpt'a Qramnur of tbe Latin 

oil at Bndiili Stodenti Igr Dr. L. 

ItLoni Bud CcrrecCLoDi I7 tfaa Au- 
ud TzvialjUoT. 8T0.1II. 
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